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Program Operations 


ONTHLY benefits under old- 
M age, survivors, and disability 

insurance went to 10.8 mil- 
lion persons in September, 113,000 
more than in August. All types of 
benefits shared in the increase. A 
total of $584.0 million in monthly 
benefits was being paid at the end 
of September—$7.3 million more than 
in August. 

The number of retired workers re- 
ceiving old-age benefits exceeded 6 
million for the first time in Septem- 
ber. By the end of the first 11% 
years of monthly benefit payments, 
2 million retired workers were re- 
ceiving old-age benefits; the 4-million 
figure was reached 4 years later; and 
the 6-million mark in an additional 
2% years. The rapid growth in re- 
cent years in the number of old-age 
beneficiaries has _ resulted chiefly 
from the liberalized insured-status 
requirements under the 1950 amend- 
ments, the extension of coverage un- 
der the 1950 and 1954 amendments, 
and the provision in the 1956 amend- 
ments lowering to 62 the minimum 
retirement age for women. The suc- 
cessive liberalizations in the retire- 
ment test provided by the 1950, 1952, 
and 1954 amendments also contribu- 
ted to this growth. 

By the end of September, 120,000 
disabled workers aged 50-64 were 
receiving benefits at a monthly rate 
of $8.7 million. Almost 104,000 of the 
beneficiaries were receiving full-rate 
benefits averaging $80.44 a month. 
About 17,000 beneficiaries who were 
also receiving a workmen’s compen- 
sation benefit or another Federal 
benefit based on disability—other 
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than compensation payable by the 
Veterans Administration for a serv- 
ice-connected disability—had their 
disability insurance benefit reduced 
by the amount of such benefit. As a 
result, their reduced-rate benefits av- 
eraged only $21.03 a month. Bene- 
fits for more than 8,000 workers were 
completely offset by other benefits 
that they were receiving because of 
disability. 

About 188,000 monthly benefits 
were awarded in September—16,000 
more than in August. The 2.3 million 
monthly benefits awarded during the 
first 9 months of the year exceeded 
by more than a million the number 





awarded in January—September 1956 
and were almost 950,000 more than 
the previous record high established 
in the corresponding period of 1955. 
Old-age benefit awards in January-— 
September 1957 to retired workers 
numbered 1.2 million, almost three- 
fifths more than the previous record 
set in 1955. New records for the first 
9 months of the year were also es- 
tablished for awards of all other 
types of monthly benefits except 
those to parents. 

In the January—September period, 
531,000 lump-sum death payments 
were made. The number was 17 per- 
cent higher than the previous record 





Old-age, survivors, and disability insurance: 
Monthly benefits in current-payment status: 


Number (in thousands) 
Amount (in miilions) 


Public assistance: 
Recipients (in thousands) : 
Old-age assistance 
Aid to dependent children (total) 
Aid to the blind 


General assistance (cases) 
Average payments: 
Old-age assistance 


Aid to dependent children (per family) 


Aid to the blind 


Aid to the permanently and totally disabled. 


General assistance (per case) 


Unemployment insurance: 
Initial claims (in thousands) 


Benefits paid (in millions) 


Average weekly payment for total unemployment $28.64 


Average old-age benefit (retired worker) .... 
Average old-age benefit awarded in month .... 


Aid to the permanently and totally disabled. . 


Beneficiaries, weekly average (in thousands).. 


September August September 

1957 1957 1956 
PRR ae oe 10,792 10,678 8,648 
a ee aoa ai $584 $577 $457 
$64.31 $64.22 $63.25 
$69.12 $69.52 $69.96 
sracatdbaatns 2,494 2,498 2,512 
si cl tht ai 2,414 2,399 2,228 
RPA ee 108 109 107 
286 286 263 
sate eas 288 291 281 
By ee en $59.10 $59.19 $55.25 
97.89 97.08 90.43 
dlutaln'x ak 64.02 64.28 61.12 
59.05 59.34 56.85 
wie ieapiiae bath 55.96 55.85 52.50 
eee Pe 1,032 842 761 
975 1,022 889 
ich yee ore Le $113 $121 $95 
$27.87 $27.77 








number awarded in the first 9 months 
of 1956. About 508,000 deceased 
workers were represented in these 
payments. The average lump-sum 
amount per worker was $201.07. 


@ September 1957 completed the 
first year of operation under the 
1956 amendments to the Social Se- 
curity Act that increased the Federal 
share in payments under the special 
types of public assistance. In October 
1956—the effective month of the 
amendments—many States took 
whatever action was necessary to en- 
able all or part of the additional 
Federal participation to benefit the 
recipients. Other States required 
more time before such adjustments 
could be effected. Largely as a result 
of the amendments, total assistance 
payments under the special types of 
public assistance rose from $215 mil- 
lion in September 1956 to $235 mil- 
lion in September 1957. During the 
same period, average payments per 
recipient increased from $55 to $59 
in old-age assistance; from $25 to 
$26 in aid to dependent children; 
from $61 to $64 in aid to the blind; 
and from $57 to $59 in aid to the 
permanently and totally disabled. 
From August to September, changes 
in caseloads for the five public as- 
sistance programs were small. The 
only increase occurred in the program 


2,000 more families were receiving 
assistance in September than in 
August. Nearly two-thirds of the 
States reported higher caseloads, but 
more than a third of the national 
increase was concentrated in two 
States—North Carolina and Oregon 
—that had suspended payments to 
specified families or children during 
the summer. In North Carolina, pay- 
ments were restored during Septem- 
ber to families that had an employ- 
able member, and in Oregon the 
agency resumed payments to able- 
bodied children aged 14 and over. 
The total number of recipients of 
old-age assistance declined by 4,200, 
with 41 States reporting declines. 
More than a fourth of the national 
decrease occurred in Alabama, which 
to conserve funds recently initiated 
procedures to reduce both the case- 
load and the average amount of as- 
sistance. Nationally, the drop in the 
number of persons receiving aid to 
the permanently and totally disabled 
was slight; it was significant, how- 
ever, in that September was only the 
second month in which a decline 
had occurred since the beginning of 
the program in 1950. The earlier 
decline occurred in November 1955. 
The unusually high number of States 
(26) reporting lower caseloads in 
September undoubtedly reflects to 
some extent cash disability benefits 


disability insurance. Early in August 
disabled persons aged 50-64 who met 
specific eligibility requirements per- 
taining to work history and disability 
received their first monthly disability 
benefits, payable for July 1957. 

The average payment per recipient 
in each program remained practically 
unchanged from August to Septem- 
ber in the country as a whole and 
in most States. Alabama’s newly ap- 
plied restrictions in old-age assist- 
ance resulted in a reduction of $1.00 
in the State’s average payment to 
aged recipients. For recipients of aid 
to the permanently and totally dis- 
abled, Mississippi reduced the per- 
cent of need met from 69 to 40; the 
average payment dropped $5.75. 

In Hawaii the average payment per 
family receiving aid to dependent 
children declined $6.17; this decrease 
represented a return to the average 
level of payments existing before the 
inclusion in August of an extra 
clothing allowance for school chil- 
dren. In the District of Columbia 
the removal of a $200 maximum on 
the amount that could be paid 
monthly to a family receiving aid to 
dependent children was primarily 
responsible for the rise of $2.93 in 
the average payment per family. 

Substantial changes in average 
payments in other States were large- 
ly the result of fluctuations in vendor 





of aid to dependent children, where paid under old-age, survivors, and (Continued on page 25) 
September August September Calendar year 
1957 1957 1956 1956 1955 
Civilian labor force, | 2 total (in thousands) ..............secsccee 68,225 68,994 68,069 67,530 65,847 
hihi niche te 4th em dak 4 ei* Oks ak ee a 65,674 66,385 66,071 64,979 63,193 
Eo cies ak Kk sodas 4d ON a DEERE ROE VEN ES BRAT ORE 2,552 2,609 1,998 2,551 2,654 
Personal income 1 3 (billions; seasonally adjusted at annual rates), 

(ENE Se Oe arn ee ee Se were nos $346.5 $346.8 $331.1 $326.9 $305.9 
I IOIIOS, 5. ni ss cccnce ceessconsectaaswecs 241.2 241.7 230.4 227.2 210.3 
es cas sh oka bok ae oo eee eek os 40.7 40.8 39.5 39.6 39.2 
Personal interest income, dividends, and rental income.......... 42.1 42.0 40.5 39.8 37.3 
Social insurance and related payments.............cccccrccccoee 16.1 16.0 13.8 13.5 12.4 
SSR OEE OL EELS LIE EEE LEE EOL TCT I 2.8 2.8 2.5 2.6 2.5 
ER COR) che RU SS Uhh ip elses suse oslo ca, es 1 ale a ceierere 10.4 10.4 10.0 9.9 9.4 
Less: Personal contributions for social insurance................ 6.8 6.9 5.7 5.7 5.2 

eee werner GUE © WIT TUG. oo oan 5 soon 5 cc ciao sp especsscgiee 121.1 121.0 1 ty gs | 116.2 114.5 
Ne ee Ne rte a bic Sis e's @ 2:08 eae eines aie aetene 117.0 117.9 113.1 111.7 110.9 
ION SE oo te ea s.b 5S 3:05.5550S 58 SSM Re ease Ces 139.0 138.6 134.0 132.6 128.0 





1 Data relate to continental United States, except that personal 
income includes pay of Federal personnel stationed abroad. 
Beginning with the 1957 data, two 
relatively small groups of persons formerly classified as employed 
(“with a job but not at work”) are assigned to different classi- 
fications, mostly to the unemployed. The change in definitions 
lowers the employment estimates by about 200,000-300,000 a 


2Bureau of the Census. 


2 


month for recent years and raises the unemployment estimates 
by almost the same amount. 

3 Data from the Office of Business Economics, Department of 
Commerce. Components differ from those published by the De- 
partment, since they have been regrouped; for definitions, see 
the Annual Statistical Supplement, 1955, page 7, table 1. 

4 Bureau of Labor Statistics. 
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Voluntary Health Insurance and Medical Care 
Costs, 1948-56" 


The survey of private medical care expenditures and volun- 
tary health insurance, made annually by the Social Security 
Administration, has special interest this year because of the 
increased attention being given to mounting medical care costs. 
In the following article, trends in the relationship of medical 
care expenditures to disposable personal income and prices 
are examined, as well as the trends in aggregate expenditures 


and in per capita expenditures. 


ORE than $12 billion was spent 
M by consumers for medical 

care in the United States dur- 
ing 1956. This amount is nearly $1 
billion higher than the amount spent 
in 1955 and is $4.8 billion more than 
private medical care expenditures in 
1948. It is equivalent to $71.95 per 
capita, $7.43 more than the 1955 
expenditures and $22.20 more than 
in 1948. 

The mechanism of prepayment is 
being used more and more to finance 
medical care. About 116 million per- 
sons—70 percent of the population— 
were reported to have some kind of 
health insurance at the end of 1956. 
During the year the income received 
by insurance companies and prepay- 
ment plans amounted to $3.6 billion 
and accounted for 30 percent of all 
private expenditures relating to per- 
sonal health services and supplies. 
The benefits paid by these carriers 
and plans represented 26.3 percent 
of the $11.5 billion received from pri- 
vate sources by the suppliers of per- 
sonal health services and supplies. 

Annual surveys by the Division of 
Program Research have covered the 
extent of health insurance protection 
against medical care costs during 
each of the past 9 years. The ap- 
praisal technique used has, until this 
year, not attempted to analyze the 
factors that influence the total vol- 
ume of medical and hospital care 
received by the civilian population. 
This year, because of the mounting 
interest in the costs of medical care, 
the survey explores certain aspects of 
the relationships among changing 
medical care costs, increases in pop- 


*Prepared in the Division of Program 
Research, Office of the Commissioner. 
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ulation, growth in the number of 
persons with some form of prepaid 
medical care, and the rise in per- 
sonal incomes since 1948. 

As in previous years, civilian ex- 
penditures for health and the insur- 
ance benefits received in connection 
with the expenditures are considered 
first, and the trends in the propor- 
tion of aggregate civilian expendi- 
tures met by insurance benefits ex- 
amined. These percentage indexes of 
the Nation’s private health bill met 
through insurance provide a valid 
comparison of growth in insurance 
protection, irrespective of population 
growth or upward trend in incomes 
and medical costs. Dollars of insur- 
ance benefits are measured against 
dollars of medical care expenditures 
of the same value. 


Aggregate Private 
Expenditures for Medical Care 


Table 1 shows the total annual pri- 
vate expenditure for medical care in 
the period 1948-56 by the type of 
service received. Of the $12.1 billion 
spent by consumers in 1956, a total 
of $8.5 billion represented direct pay- 
ments to physicians, dentists, nurses, 
and other practitioners and to hos- 
pitals and nursing homes and for 
medicines and appliances. Health 
insurance benefits came to more than 
$3 billion. To provide these medical 
care payments through the mechan- 
ism of prepayment, individuals them- 
selves and their employers, as a form 
of wage supplement, spent $3.6 bil- 
lion, of which $600 million was the 
cost of operating the prepayment 
plans, adding to reserves, and the 
like. 

There has been a decided shift 
during the past 9 years in the divi- 


sion of the medical care dollar among 
the items composing the private 
medical care bill. The largest item 
in 1956 was hospital care, which 
represented 34 percent of all private 
expenditures. Privately financed hos- 
pital care took only 25 percent of 
the Nation’s private medical care 
dollar in 1948. Hospitalization insur- 
ance benefits have increased more 
than fourfold and cover somewhat 
more than twice as large a propor- 
tion of the private hospital bill as 
in 1948. ; 

Much less expansion occurred in 
the total amount used to pay for 
physicians’ services, which rose from 
$2.3 billion in 1948 to $3.6 billion in 
1956 (table 1). As a proportion of 
the total medical care bill, physicians’ 
services accounted for 30 percent in 
1956, compared with 32 percent in 
1948. Insurance benefits for physi- 
cians’ services, however, have _ in- 
creased nearly sixfold. 

Expenditures for the remaining 
items of the Nation’s private medical 
care bill have also gone up during the 
9 years but none of them by as 
much as $1 billion. Proportionately, 
smaller amounts of the medical care 
dollar were used for medicines and 
appliances, dentists’ services, and so 
forth than in 1948; since insurance 
benefits for these items equaled less 
than $1 million they are not shown 
separately in the table. 


Insurance Against Medical 
Care Costs 


The growth from 1948 to 1956 in 
the volume of medical care insur- 
ance is shown in table 2. Premium 
income of all insurance carriers and 
prepayment plans has increased by 
more than $300 million each year 
since 1950, and in 1956 it rose by 
$473 million to a total of $3,623 
million. Benefit payments increased 
correspondingly; the 1956 total of 
$3,015 million was $479 million higher 
than the total in 1955. 

A word of explanation is needed 
about the 1956 figure for benefit pay- 
ments as a percentage of premiums 
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(the loss ratio), shown as 83.2 per- 
cent in table 2. For 1956 the Health 
Insurance Council revised the meth- 
odology in its computation of annual 
data for insurance companies but 
did not apply the new methodology 
to the earlier years. In 1956, for the 
first time, estimated dividends were 
subtracted from total premiums be- 


fore earned premiums were deter- 


mined. This reduction 


in the de- 


nominator caused an increase in the 
loss ratio determined for group in- 
surance. Had the same adjustment 
been made for the earlier years, a 
less sharp change would have been 
evident in 1956 in the proportion of 
the premium dollar returned as bene- 


Table 1.—Private expenditures for medical care and for voluntary health 


insurarice, 
Expenditure 1948 1949 1950 
Petal... ey ee 7,300 | $7,581 $8,209 
Direct payments. -----.---- 6,438 6,565 6,918 
Insurance benefits_----------- 606 767 992 
Expenses for prepayment ? 256 249 | 299 
Hospital services 3__......---- 1,859 1,947 2,289 
Direct payments- -------- 1,212 1,240 1,420 
Insurance benefits-_-------- 455 539 680 
Expenses for prepayment ? 192 168 189 
Physicians’ services ¢_....----| 2,300 | 2,426 | 2,580 | 
Direct payments ------ 2,085 2,117 2,158 | 
Insurance benefits *_- ----- 151 228 312 | 
Expenses for prepayment ? 64 81 110 | 
Medicines and appliances - - 1,785 1,798 1,885 
|) ee 833 857 869 | 
Other professional services ° - - 423 448 476 
Nursing homes ?-_--...--- ai 100 105 110 | 
| eee Speer 100.0 100.0 100.0 
Direct payments.- - -- ‘al 88.2 86.6 84.3 
Insurance benefits___- 8.3 10.1 12.1 
Expenses for prepayment 3.5 3.3 3.6 
Hospital services-_--.-.....---- 25.4 25.7 7.9 
Direct payments----------- 16.6 16.4 17.3 
Insurance benefits--_-- 6.2 oe! 8.3 
Expenses for prepayment_-- 2.6 2.2 2.3 
Physicians’ services - -- v. 31.5 32.0 31.4 
Direct payments. ---------- 28.5 7.9 26.3 
Insurance benefits---_------ 2.1 3.9 3.8 
Expenses for prepayment_- 9 eo 1.3 
Medicines and appliances__--- 24.5 | 23.7 23.0 
eee 11.4 11.3 10.6 
te eee ere 7.2 7.3 im 


J | 

1 Except where otherwise noted, data are from the 
Department of Commerce, 19545 National Income Sup- 
plement to Survey of Current Business, table 30, and 
Survey of Current Business, July 1957, table 30. 
Consumer expenditures include employer contribu- 
tions to health insurance premiums. Excludes 
medical care expenditures for the Armed Forces and 
veterans, those made by public health and other 
government agencies and under workmen’s com- 
pensation laws, and those of private philanthropic 
organizations directly to or by hospitals. No at- 
tempt has been made to identify and exclude ex- 
penditures made by individuals from payments 
received by them under the public assistance pro- 

rams. 

. 2 Data from table 2. Represents the difference 
between expenditures for health insurance premiums 
(earned income) and amounts returned to consumers 
as benefits. 

3 Combines amounts received by hospitals from 
patients (equal to direct payments and insurance 
benefits) and the costs of providing the mechanism 
of prepaid hospital care. Amounts received by 
hospitals computed from data in Hospitals, June of 
each year 1949-54 and September 1955-57. Based 
on income from patients for each year ending Septem- 
ber 30 in all types of general and special short-term 
hospitals. Data are projected to December 31 of 
each year, and additions have been made for (1) 
nonregistered hospitals and (2) estimated income 
received from patients by general and special long- 
term hospitals, mental and allied hospitals, and 


1948-56 | 


1951 1952 | 1953 


Amount (in millions) 


1954 | 1955 | 


1956 





$8,715 $9,336 $10,009 $10,491 ($11,209 |$12,091 
7 
1 





055 | 7,343 | 7,590! 7,735 | 8,059 | 8,467 
353 | 1,604 | 1,921 | 2,179 | 2,536 3,015 
307 389 | 98 577 | 614 | 609 
2,477 | 2,768 | 3,105 | 3,378 | 3,715 | 4,098 
1,392 | 1,462 | 1,549 | 1,611 | 1,697| 1,730 
897 | 1,074 | 1,273 | 1,442] 1,679 2,022 
188 232 283 | 325 33 346 
2,684 | 2,878 | 3,080 | 3,218 | 3,398 3,610 
2,109 | 2,191 | 2,217 | 2,229] 2,266 2,354 
456 530 648 737 | 857 993 
119 | 157} 215 252| 275 263 
2,048 | 2,130 | 2,192} 2,197} 2,319 | 2,497 
888 906 943 975 | 1,017 1,070 
498 | 529 559 583 | 610 646 
120} 125 130} 140| 150 170 
Percentage distribution 
100.0 | 100.0 100.0 100.0! 100.0 100.0 
81.0 | 78.7 75.9 73.7 | 71.9 70.0 
15.5 17.1 19.2 20.8 | 22.6 24.9 
3.5] 4.2 4.9 5.5] 5.5 5.1 
28.4| 20.6) 31.0) 32.3] 33.1 33.9 
16.0 | 15.7 15.5 15.4 15.1 14.3 
10.3! 11.4 12.7 13.8 15.0 16.7 
2.1 2.5 2.8 B21 2301 2.9 
30.8 30.9 30.8 30.6 30.3 29.9 
24.2 23.5 m3) 22) we 19.5 
5.2 5.7 6.5} 7.0 7.6 8.2 
1.4 EPG. SRL) 24 2.5 2.2 
23.5 | 22.8} 21.9] 20.9 20.7 20.7 
10.2 9.7 9.4 9.3 9.1 8.8 
7.1 7.0 6.9 | 6.9 6.8 | 6.7 


| 


H 


tuberculosis sanitariums. 


payment or reimbursed the patient. 


Amount of private ex- 
penditures is overstated by an unknown amount 
recorded by the hospital as patient income in some 
instances where a government or welfare agency or 
workmen’s compensation 


carrier actually made 


Includes es- 


timated annual expenditures for hospital care under 


student health services. 


* Combines amounts received by physicians from 
patients (equal to direct payments and insurance 
benefits) and the costs of providing the mechanism 


of prepaid physicians’ services. 


Amounts received 


by physicians from patients adjusted by an addition 
each year to figure reported in Survey of Current 
Business for salaries of physicians employed in pre- 
payment medical service plans, and for physicians’ 
services in student health services. Excludes 
amounts private practitioners received from non- 
consumer sources (equal to about 10 percent of the 
amounts shown) such as those for workmen’s com- 
pensation cases, and physical examinations con- 
nected with writing life insurance. 

5 Includes also prepaid dental benefits and other 
services provided through prepayment 
amounts for these items are relatively insignificant. 

6 Services of osteopathic physicians, chiropractors, 
podiatrists, private-duty trained nurses, and mis- 
cellaneous curative and healing professions. 

7 Estimates for 1955 and 1956 by the Public Health 
Service were used as a basis for determining the level 
for earlier years; includes only nursing homes with 


skilled nursing care. 


plans; 


Table 2.—Earned income, benefit pay- 
ments, and loss ratios for voluntary 
insurance against the costs of medi- 
cal care, 1948-56 

{Amounts in millions] 





| Loss 
rs Earned | Benefit ae 
Year | income ! payments Pm 
1948... $862 | $606 | 70.3 
__ Se | 1,016 | 767 | 75.5 
1960..........-- 1,291 992 76.8 
plea aae 1660 | 1,353 | 81.5 
ev ERS 1,993 | 1,604 | 80.5 
| etait 2,420 1,921 79.4 
7 2,756 | 2.179 | 79.1 
1066... a 3,150 2,536 | 80.5 
See 3,623 | 3,015 | 83.2 


1 Represents benefit payments plus expenditures 
for obtaining prepayment insurance; for detail, see 
table 1. 


fits. Table 3 shows that the loss 
ratio for group insurance in 1956 
was 89.0 percent. The figure in 1955, 
before the change in methodology, 
was 83.9 percent. 

Table 3 lists the sources from 
which the population obtains its vol- 
untary health insurance protection. 
Slightly more than half (50.8 per- 
cent) of the income received by all 
carriers for such protection was re- 
ceived by insurance companies, 41.2 
percent by the Blue Cross and Blue 
Shield plans, and the remainder— 
8.0 percent—by a wide variety of 
other types of insurers. 

Blue Cross continued to be the 
largest single form of hospitalization 
insurance, receiving 43.2 percent of 
income, compared with 31.0 percent 
for group policies issued by insur- 
ance companies and 18.6 percent for 
individual policies issued by insur- 
ance companies. 

Of the premiums received for in- 
surance against the cost of physi- 
cians’ services, 52.8 percent went to 
insurance companies, 38.3 percent to 
group carriers, and 14.5 percent to 
writers of individual medical-surgical 
policies. Blue Shield plans accounted 
for 34.1 percent of the income for 
physicians’ services received by all 
forms of insurers, and 13.2 percent 
represented Blue Cross plans and the 
various other types of carriers. 

When expenditures for benefits are 
examined, the percentage distribu- 
tions by type of carrier are substan- 
tially the same as the income dis- 
tributions, with some minor varia- 
tions. Insurance companies paid out 
46.8 percent of all the benefits re- 
ceived, and the Blue Cross and Blue 
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Table 3.—Income and expenditures for medical care among voluntary health 
insurance plans, by type of carrier or plan, 1956 


Income ! 


| Expenditures for benefits 4 





Type of insurance carrier or pk: 

rype of insurance carrier or plan For 

Total hospital 
services 


cee 











Blue Cross plans ¢__..._._-.----- 1,046.6 1,021.7 
Blue Shield plans 7___._.-_-.-.-- 446.9 19.3 
Other medical-society-sponsored 
| RRL ae 12. 2) 6.5 
Other nonprofit plams_____-_._.. 240.6 129.4 
i. eee 75.4 40.4 
Consumer-sponsored - - ope ee 10.2 5.8 
Fraternal societies. ----_- eee 2.1) 1.2 
Employer and/or employee_.-_- 63.7) 37.9 
Union health and welfare 9____ 89.2 44.1 
Student health services !°________ 5.6 2.3 
Private group clinics with pre- 
I ia nat cacti cia Wie ck olen 32.0 12.1 
Insurance companies !! 1,839.1 1,176.1 
a 1,216.3 734.8 
So Se 622.8 441.3 
iad Sieeesicg vate 100.0 100.0 
Bine Croes plans. ............... 28.9} 43.2 
Blue Shield plans___.........---. 12.3 8 
Insurance companies - - - - _ 50.8 49.7 
eae ea a 33.6} 31.0) 
ne : 17.2 18.6 
po eee ee 8.0 6.3 


1 Earned income for Blue Cross, Blue Shield, and 
similar plans and for insurance companies; total 
income for plans providing services rather than 
third-party or cash-indemnity benefits. Division 
of income between hospital services and physicians’ 
services among service plans providing both types 
estimated on the basis of their expenditures. 

2 Includes some income or expenditures for out- 
patient services. 

3 Includes some income or expenditures for ser- 
vices other than those received from physicians 
(nurses, dentists, laboratories, etc.). 

‘ Benefits paid, for nonprofit and other organiza- 
tions; losses incurred, for insurance companies. 

5 Includes premiums or benefits for hospitaliza- 
tion and physicians’ services among private plans 
under the State temporary disability insurance 
laws of California and New York (see table 4). 

6 For the 5combined Blue Cross-Blue Shield plans, 


Shield plans paid out 44.9 percent. 

Blue Cross plans, with payments of 
$947 million to hospitals, accounted 
for 46.8 percent of the $2,022 million 
that all forms of prepayment made 
available as protection against hospi- 
tal costs. Group insurance paid 34.1 
percent and individual insurance, 
11.8 percent; together they provided 
$927 million in hospitalization bene- 
fits. Only $148 million, 7.3 percent 
of the total, came from Blue Shield 
and other medical society plans and 
all the other forms of carriers. 

In the field of insurance benefits 
for physicians’ services, the two main 
sources were group insurance plans 
($394 million) and Blue Shield plans 
($367 million); these two sources ac- 
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ee ere e 5 $3,623.0| $2,367.4| $1,255.6) 5$3,014.7| $2,021.8] 

















ct ae Benefits 
as 
For " For percent 
For : 
physi- ‘its i physi- of 
cians’ Total Be msg cians’ income 
services 3 a services 3 

Amount (in millions) 
$992.9 83.2 
24.9 968.1 946.9 21.2 92.5 
427.6 385.6 18.9 366.7 86.3 
5.7 8.5 4.6 3.9) 69.7 
111.2 204.0 110.5} 93.5 84.8 
35.0 64.3 35.1) 29.2 85.3 
4.4 8.1 4.4| 3.7 79.4 
0.9 2.1 1.2 9 100.0 
25.8 59.1 35.2 23.9 92.8 
45.1 70.4 34.6 35.8 78.9 
3.3 5.5 2.2 3.3 98.2 
19.9 32.4 BZ 20.7} 101.3 
663.0 1,410.6 927.0 483.6 76.7 
481.5 1,082.5 688.5 394.0 89.0 
181.5 328. 1 238.5 89.6 52.8 

Percentage distribution 
100.0 100.0 100.0 ) ee 
2.0 32.1 46.8 + as 
34.1 12.8 9 . eee 
52.8 46.8 45.9 Ct 
38.3 35.9 34.1 eae 
14.5 10.9 11.8} a 
11.2 8.3 6.4 SS | coe 
| 





data for medical-surgical insurance shown under 
Blue Shield plans. Distribution between hospital 
and physicians’ services for these combined plans 
and for the 8 Blue Cross plans that write both types 
of insurance furnished by the Blue Cross Commis- 
sion. Addition made for Health Services, Inc. 

7 Addition made for Medical Indemnity of Amer- 
ica. Excludes hospital insurance of the 5 Blue 
Cross-Blue Shield plans. Includes 8 Blue Shield 
plans that also furnish hospital insurance. Data 
supplied by Blue Cross Commission. 

’ Excludes plans underwritten by insurance com- 
panies. 

® Covers only those funds or portions of funds used 
for the direct purchase of medical care without an 
intermediary insurance company or plan. 

10 Estimated. 

11 Estimated by Health Insurance Council and 
adjusted for plans shown as “‘other nonprofit plans.’’ 


counted for 76.6 percent of the total 
of $993 million. All the other forms 
of plans provided 23.4 percent of the 
total provided as benefits for physi- 
cians’ services. A little more than 12 
percent of the aggregate came from 
the independent plans. 

A comparison with the table pub- 
lished in last year’s article on this 
subject,! corresponding to table 3, 
shows that expansion in benefit pay- 
ments occurred among the Blue Cross 
plans (an increase of $136 million or 
16 percent) and among group insur- 
ance plans (an increase of $225 mil- 
lion, or 26 percent). The growth of 


1See the Bulletin, December 1956, page 
4. 





$71 million in Blue Shield benefits 
represented a 23-percent increase. 
Benefits from individual policies were 
only $7 million more than in 1955, a 
relatively small increase (2 percent). 
The increase of $40 million among 
all the other forms of insurance 
represented a 19-percent expansion 
in benefits in this small section of 
the prepayment field. 

The data in tables 2 and 3 are 
not confined exclusively to nongov- 
ernmental programs but include a 
small amount of health insurance 
resulting from the compulsory tem- 
porary disability insurance laws of 
California and New York. Not in- 
cluded, however, are the expenditures 
of $7.0 million from the State fund 
for hospitalization in California. The 
extent of medical care benefits pro- 
vided in 1956 under the two State 
laws is shown in table 4, separately 
for private carriers and for the pub- 
lic program in operation in Califor- 
nia. Income under these programs 
amounted to an estimated $19.2 mil- 
lion, and expenditures for benefits 
amounted to $17.1 million. 

The data shown in table 1 include 
the California hospitalization bene- 
fits of $7.0 million among the direct 
payments for hospital care; they also 
contain the $17.1 million in benefits 
from private plans under public aus- 
pices within the insurance benefits 
for hospital and physicians’ services. 
An adjustment to confine table 1 to 
voluntary health insurance can be 
made by (1) reducing private ex- 
penditures by $24.1 million (the com- 
bined benefits under public auspices) 
plus an estimated $4-5 million for 
the cost of providing these benefits 
and (2) removing $17.1 million from 


Table 4.—Benefits from hospital and 
medical care insurance under Cali- 
fornia and New York State tem- 
porary disability insurance laws, 
1950-56 


{In millions] 








| | Under | Under 
Year Total | public | private 
plans! | plans 2 
+ aS $6.5 $2.7 $3.8 
eae 11.0 2.6 8.4 
| +. ee 13.4 3.3 10.1 
| 16.2 3.7 12.5 
7 19.2 5.7 13.5 
Ep en See 21.3 6.3 15.0 
Pek dktnmanited 24.1 7.0 17.1 


1 Hospital benefits in California. 
2 Hospital benefits in California; hospital, surgical, 
and medical benefits in New York. 





the amounts shown as paid vy insur- 
ance. An alternative adjustment— 
if the purpose is to measure the ex- 
tent of prepayment, whether volun- 
tary or not—calls for adding the $7 


period except that from 1950 to 1951, 
the percentage of the medical bill 
met by insurance has increased about 
2 points; the increase was 2.4 points 
from 1955 to 1956. The year-to-year 


surance benefits taken together ($3.0 
billion) equaled 42.5 percent of pri- 
vate expenditures for hospital care 
and physicians’ services. Since an 
unknown proportion of the insurance 


million paid in benefits under Cali- percentage increase is almost the benefits was used to pay for the serv- 
fornia’s State-operated program to same even when the expense to ob-_ ices of nurses and dentists and for 
the $3,015 million of private health tain insurance is included in the drugs, appliances, and the like, in 
insurance benefits. The changes alter data. actuality the percentage of the com- 


the original data only slightly. 


Trends in Insurance 
Protection 


The extent of protection provided 
through insurance in the aggregate 
each year from 1948 through 1956 
is measured in table 5. The percent- 
age of aggregate private expenditures 
for medical care that was met by 
insurance benefits is shown for the 
total and for five different groupings 
of services. The benchmarks repre- 
senting expenditures have been cal- 
culated both to include and to omit 
the expenditures made necessary by 
the use of prepayment to purchase 
the insurance protection being meas- 
ured. 

Insurance was meeting 26.3 per- 
cent of the Nation’s private medical 
bill in 1956, compared with 8.6 per- 
cent in 1948. In every 12-month 


In 1956 more than half (53.9 per- 
cent) of the amounts received by hos- 
pitals from patients paying privately 
was derived from prepayment plans. 
From 1955 to 1956 the proportion of 
the hospital bill covered by insurance 
benefits went up more than 4 per- 
centage points, the greatest l-year 
increase in 5 years. Nearly 30 per- 
cent of the payments made to physi- 
cians were from insurance sources in 
1956, compared with 7 percent in 
1948. 

Most, though not all, of the health 
insurance purchased today applies to 
the costs of physicians’ services and 
to hospitalization. All private ex- 
penditures for these two items totaled 
$7.1 billion in 1956, exclusive of the 
expenses ($609 million) of providing 
the insurance, and represented 62 
percent of all private payments to 
the suppliers of medical care. All in- 


bined bill for hospital care and phy- 
sicians’ services covered by insurance 
was less than 42.5. 

A combination of some of these 
other types of expenditures with the 
total expenditures for hospitalization 
and physicians’ services is used as 
the benchmark labeled “currently in- 
surable expenditures.” This total 
omits the costs of nursing homes, 
nursing care and the care of other 
nonphysician practitioners, and nine- 
tenths of the Nation’s expenditures 
for drugs and appliances. It might 
be considered as ‘‘currently insurable 
under the prevailing forms of existing 
health insurance.” Insurance benefits 
met about 36 percent of this bench- 
mark in 1956 and 12 percent in 1948. 

Some existing forms of health in- 
surance are already providing bene- 
fits of broader scope than the items 
included in the data labeled “cur- 


Table 5.—Private expenditures for medical care and percent accounted for by voluntary insurance, 1948-56 





{Amounts in millions] 



























































Total medical Hospital Physicians’ Hospital and Currently insurable | Potentially insurable 
care expenditures services only services physicians’ services expenditures expenditures 
; | te ees ceekem CT CUM Te ui eee oe 
“— | | Percent | Percent | Percent Percent Percent | ——— 
accounted | accounted | | accounted | accounted | accountec accounte 
| Amount | for by Amount! for by Amount | for by Amount | for by Amount 3 for by Amount 4 for by 
| insurance | insurance insurance ? insurance 2 insurance insurance 
| | j 
| 2 = 
| With expense to obtain insurance excluded 
1948_- | $7 ,044 8.6 $1,667 | 27.3 $2,236 6.8 | $3 ,903 15.5 $4,915 12.3 $5 ,473 5 
1949. - a 7,332 | 10.5 | 1,779 | 30.3 2,345 9.7 4,124 18.6 5,161 14.9 | 5,733 13.4 
1950-- -- 7,910 | 12.5 | 2,100 32.4 2,470 12.6 4,570 21.7 5,628 17.6 6,231 15.9 
1951-- a 8,408 | 16.1 | 2,289 39.2 2,565 17.8 4,854 27.9 5,947 22.8 6,600 20.5 
 ” GCN RISNESRES ESS | 8,977 | 17.9| 2.566 | 41.9 2°721 19.5 5.287 30.3 6,406 25.0 7,090 22.6 
ea 9,509 | 20.2 | 2,820 45.1 2,865 22.6 5,685 33.8 6,847 28.1 7,558 25.4 
_ Se eee 9,914 22.0 | 3,053 | 47.2 2,966 24.8 6,019 36.2 7,214 30.2 7,936 27.5 
1955_- ----| 10,595 23.9 | 3,366 49.9 | 3,123 27.4 6,489 39.1 7,748 32.7 8,507 29.8 
itis. cssttesisias— | Mase 26.3 | 3°752 | 53.9 | 3.347 29.7 7099 42.5 8'419 35.8 9,226 32. 
With expense to obtain insurance included 
ee | $7,300 | 8.3 | $1,859 24.5 $2,300 6.6 $4,159 14.6 $5,171 11.7 $5,729 10.6 
1949-_- eeneen--ne| 7,581 | 10.1 | 1,947 | 27.7 2,426 9.4 4,373 17.5 , 14.2 5,982 12.8 
SS Sa 8,209 12.1 | 2,289 | 29.7 2,580 124 4,869 20.4 5,927 16.7 6,530 15.2 
RRR eae | 8,715 15.5 2,477 36.2 2,684 17.0 5,161 26.2 6,254 21.6 6,907 19.6 
Ss ee 9,366 17.1 2,768 | 38.8 2,878 18.4 5,646 28.4 6,795 23.6 7,479 21.4 
| SS eae: iF | 10,007 19.2 3,105 41.0 3,080 21.0 6,185 31.1 7,345 26.2 8,056 23.8 
eS ae 10,491 20.8 3,378 42.7 3,218 22.9 6,596 33.0 7,791 28.0 8,513 25.6 
SS See ; 22.6 3,715 45.2 3,398 25.2 7,113 35.7 8,362 30.3 9,121 27.8 
See eee | 12,091 24.9 4,098 49.3 3,610 27.5 7,708 39.1 9,028 33.4 9,835 30.7 
1 Expenditures include outpatient services provided by hospitals. Insurance 3 Includes total expenditures for services of physicians, dentists, and hospitals 


benefits are applicable to such services when service is given in an emergency. 
2 Slight overstatement because the data used for insurance benefits include 
some payments to nurses, dentists, and laboratories. 


and one-tenth of the expenditures for drugs and appliances. 
4 Includes total expenditures for services of physicians, hospitals, dentists, 
and nurses and one-third of the expenditures for drugs and appliances. 
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rently insurable.” Certain compre- 
hensive prepayment plans, major 
medical expense policies, and corn- 
prehensive insurance company poli- 
cies include drugs, private-duty nurs- 
ing, and, in some instances, dentistry. 
Such a benchmark for 1956 amounts 
to $9.2 billion. It includes about 80 
percent of all private expenditures 
($11.5 billion). Insurance benefits 
represented 33 percent of this bench- 
mark. 

The last two benchmarks shown 
are merely illustrative of a technique 
of measuring the potential areas as 
yet unmet by voluntary health in- 
surance. The reader may establish 
the level of expenditures that he con- 
siders potentially insurable, using the 
data in table 1 for his selections, and 
then relate them to the insurance 


benefits of $3 billion to establish hy- 
pothetical goals for voluntary health 
insurance in the years ahead. 


Per Capita Medical 
Expenditures, Prices, and 
Personal Income 


The changes in the amounts and 
pattern of the national aggregates 
of private expenditures for medical 
care must be translated into some- 
what different terms if their impli- 
cations for the standard of living of 
the average American family are to 
be understood. 

In the 9 years under review not 
only has population grown, but medi- 
cal care prices have risen sharply and 
disposable personal income has in- 
creased in dollar as well as in real 
value. 


Table 6.—Private expenditures for medical care and for health insurance, 
amount per capita and as a percent of per capita disposable personal income, 


selected years 1948-56 





| 
| 





| Change, 1956 
from 1948 








Item 1948 1950 1952 1954 1956 
Percent 
| Amount) of 1948 
value 
Amount per capita 
Total medical expenditures !___.___- $49.75 $54.09 $59.42 $64.52 $71.95 |+$22.20 +44.6 
Direct payments. .-...........- oo 43.87 45.67 46.72 47.45 50.30 +6. 43 +14.7 
Epeuremee DUNNE... 605.5 cnc 4.09 6.52 10.13 13.47 17.90 | +13.81 +337.6 
Expenses for prepayment ?_____...__-- 1.79 1.90 2.57 3.60 3.75 +1.96 +109.5 
Hounitel aerViees. ... hse nc cts. sésssee 12.66 15.08 17.53 20.83 24.38 | +11.72 +92.6 
Direct payments-.- --- : ; v 8.31 9.38 9.22 9.87 10. 23 +1.92 +23.1 
Insurance benefits. _.............._-- 3.07 4.48 6.80 8.93 11.93 +8. 86 +288. 6 
Expenses for prepayment.-.---- a 1.28 1.22 1.51 2.03 2.22 +.94 +73.4 
Physicians’ services_-______-- 15.73 16.99 18.30 19.73 21.48 +5.75 +36.6 
SPUPOOS UR koi. oi ice cnceutia 14. 20 4.27 13.91 13.62 13.98 —.22 —1.5 
Insurance benefits___..__- 1.02 2.04 3.33 4.54 5.97 +4.95 +485.3 
Expenses for prepayment__- ie 51 68 1.06 1.57 1.53 +1.02 +200.0 
Medicines and appliances a 12.15 12.50 13.61 13.47 15.00 +2.85 +23.5 
Dentists’ services yh 5.63 5.71 5.75 5.95 6.31 -+.68 +12.1 
BE OR 9. cncievex 3.58 3.81 4.23 He 4.78 +1. 20 +33.5 


Percent of per capita disposable personal income 


3.98 3.93 4.12 | 4.22 | +0.33 | +8 .5 


Total medical expenditures !___- ‘ 3.89 
Direct payments - Sennen _— 3.43 3.36 3.09 3.03 | 2.95 | —.48 —14.0 
Insurance benefits... -- las .32 .48 .67 86 | 1.05 +.73 +228 1 
Expenses for prepayment 2______....._- .14 .14 .17 a | .22} +.08 +57.1 
gg ee eee oar 99 | 1.11 1.16 1.33 | 1.43 | +.44 +44.4 
ee -65 . 69 61 . 63 . 60 | —.05 —7.7 
Insurance benefits. ...............--- 24 | .33 45 57 -70 | +.46 +191.6 
Expenses for prepayment____......__- 10 | .09 10 13 13 | +.63 +30.0 
iy: ¢ «. —_ pene 1.23 1.25 1.21 1.26 1.26 | +.03 | +2.4 
po ee ee ee ne 1.11 1.05 .92 .87 82; —.2)] —-2.1 
Insurance beneite..............s..- : .08 15 22 .29 85 | +.27 +337. 5 
Expenses for prepayment.-__- : .04 .05 .07 .10 .09 +.05 +125.0 
Medicines and appliances----_-_-_-_--- .95 .92 .90 86 . 88 —.07 —7.4 
Dentists’ services... .....- sicitircaia ears io 44 | -42 .38 .38 .37 —.07 —15.7 
WE CEN aiiucdecdewtts sbi sdscc 3 28 | . 28 . 28 .29 .28 .00 .0 
Per capita disposable personal income ‘_| $1,279 | $1,359 | $1,512 | $1,566 $1,705 | +$426 +33.3 


: — 
1 Includes expenditures for health insurance pre- 
miums 
2 Represents the difference between expenditures 
for health insurance premiums and amounts re- 
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turned to consumers as benefits. 
3 Other professional services and nursing homes. 
4 Data from table E-14, page 137, Economic Report 
of the President, January 1957. 


The national aggregates of private 
medical care expenditures have in- 
creased substantially—from $7.3 bil- 
lion in 1948 to $12.1 billion in 1956. 
Does this increase of $4.8 billion or 
65.6 percent signify an increase in 
the quantity or improvement in the 
character of the medical services and 
goods secured by individuals and 
families? To what extent are the 
increases in aggregate medical care 
expenditures explained by the growth 
in the population and by the price 
rises occurring during these years? 
Is some of the increase the result of 
an expansion in the proportion of 
individual and family income devoted 
to the purchase of medical care? 


Per Capita Medical Care 
Expenditures 


The population increased by 21.5 
million from 1948 to 1956. This 13- 
percent rise means that per capita 
private medical care expenditures did 
not increase as much as the total. 

The upper portion of table 6 shows 
the changes in per capita private 
medical expenditures. To simplify 
the presentation, only the data for 
the even-numbered years from 1948 
to 1956 are included. Thus popula- 
tion growth, in its gross aspects at 
least, is eliminated as a factor in the 
increase in medical expenditures. The 
amounts shown in table 6 are, like 
those in tables 1-5, in dollar terms at 
the prices current in each of the 
years. 

Some interesting relationships may 
be noted from an examination of 
these per capita expenditures. For 
each year shown, combined private 
medical care expenditures increased, 
on a per capita basis and in dollar 
terms. Similarly, the amounts for 
each of the three components—direct 
payments, insurance benefits, and ex- 
penses for prepayment—have in- 
creased in every 2-year interval. Gen- 
erally speaking, per capita expendi- 
tures for each category of medical 
care services and goods show a gen- 
eral upward trend, but a few items 
in some of the 2-year intervals do 
not. 

To bring into focus the changes 
in the amounts and pattern of pri- 
vate per capita medical expenditures 
during the 9-year period, some direct 
comparisons of the expenditure data 
for 1948 and 1956 are given in the 
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last two columns of table 6. On a 
per capita basis, total private medical 
care expenditures increased from 
1948 to 1956 by 44.6 percent. This 
increase can be contrasted to the 
65.6-percent increase in the national 
aggregate of private medical care ex- 
penditures during the period. The 
difference between the two percent- 
ages of increase indicates the degree 
to which population growth should 
be considered as a factor in the in- 
crease in private medical care ex- 
penditures. 

Among the categories of medical 
care expenditures, every item except 
one increased in the per capita dollar 
amounts spent. The one decrease was 
in direct payments to physicians, 
which dropped 22 cents or 1.5 per- 
cent. The largest increase among 
the payment components was also 
found in payments for physicians’ 
services; the amount received for 
this purpose from insurance sources 
went up 485.3 percent. 

The largest increase from 1948 for 
any of the medical services, consider- 
ing all payment components together, 
was in hospital care, which increased 
by $11.72 per capita or 92.6 percent. 
Within this hospital services item, 
the largest increase was in insurance 
benefits, which rose by $8.86 per 
capita or 288.6 percent. Expenses for 
prepayment plans and for direct pay- 
ments rose much less sharply—73.4 
percent and 23.1 percent, respectively. 


Consumer Price Index for 
Medical Care 


Generally speaking, the pattern of 
per capita private expenditures for 
medical care and the dollar increases 
in such expenditures from 1948 to 
1956 do not, in themselves, reveal 
whether individuals were, on the av- 
erage, actually receiving more or 
better medical care in the latter year. 
Price changes from 1948 to 1956 
must also be considered in evaluating 
rises in medical care spending. The 
Consumer Price Index of the Bureau 
of Labor Statistics provides some 
measure of the influence of price 
changes upon the purchasing power 
of the private medical care dollar. 

Table 7 indicates the changes that 
have occurred from 1948 to 1956 in 
certain items of the medical care 
component of the consumer price 
index. The index should not be used 
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Table 7.—Consumer price indexes for 
selected medical care items, 1948 
and 1956 } 





[1947-49 = 100] 
Annual . ; 
averages © 
Item ae) en 
1948 | 1956 | aves 
ee... | 
Medical care.............- | 100.9 | 132.6 +31.7 
Hospital room rates ----- } 102.1 | 173.3 +71.2 
General practitioners’ | 
oer Aa SS TISeeeY | 100.6 | 128.4 +27.8 
Surgeons’ fees.........-- | 101.0 | 118.2 +17.2 
Prescriptions and drugs-_| 101.2 | 113.7 +12.5 
Dentists’ fees...........- 100.3 | 124.4 +24.1 








! Data from Elizabeth A. Langford, ‘‘ Medical 
Care in the Consumer Price Index, 1936-1956,”’ 
Monthly Labor Review, September 1957. 


for precise evaluation of all private 
medical expenditures, however, since 
it is limited to specified goods and 
services, used to represent the medi- 
cal care purchased by city wage- 
earner and clerical-worker families. 
An explanation of the nature of the 
limitations and of the changes over 
the years in the medical component 
indexes in the consumer price index 
has recently been published.2 The 
study offers detailed data on the 
changes in the medical care price 
indexes from 1927 to 1956. 

One of the observations made in 
the study is that two-thirds of the 
advance from 1936 to 1956 in the 
prices of medical services and goods 
occurred in the last 10 of those years. 
The services comprising the major 
portion of the medical care group, 
rather than the much smaller com- 
modity portion of this expenditure 
group, accounted for most of the 
price increase after 1946. This find- 
ing was in accord with the nature 
of the price-movement pattern from 
1946 to 1956, when larger price in- 
creases were registered for services 
generally than for commodities gen- 
erally. 

In contrast, in the earlier decade, 
from 1936 to 1946, commodities in- 
creased in price about twice as much 
as did services; this ratio of change 
is found among those services and 
commodities included in the medical 
care component as well as generally. 
Medical care prices, therefore, moved 
up less rapidly than prices for those 
groups in which commodities were 


2Elizabeth A. Langford, ‘Medical Care 
in the Consumer Price Index, 1936-1956,” 
Monthly Labor Review, September 1957 
(Reprint No. 2251). 


a larger portion of the whole. Over 
the full 20-year period, the pattern 
of price movements was such that 
medical care prices displayed 
changes of roughly the same relative 
magnitude as prices for all services. 
By the end of 1956, medical care 
prices were very nearly back to the 
same relationship to all prices that 
had existed in the mid-thirties. 

Thus, the 1948-56 period covered 
by the Social Security Administra- 
tion’s annual surveys of private medi- 
cal care expenditures was character- 
ized by a more rapid increase in the 
prices of the services used by con- 
sumers than in the prices of com- 
modities. In common with services 
generally, the services making up a 
high proportion of medical care pur- 
chases increased rapidly in price in 
this period. It is possible that medi- 
cal care prices have now caught up 
to the level of prices generally and 
may not continue to display the 
Sharp rises of the past few years. 
It is evident, in any case, that for 
the period 1948-56 medical care 
prices showed rises greater than 
those for any other of the major 
pricing groups included in the con- 
sumer price index. 

A comparison of the data in table 
7 with that in the upper section of 
table 6 is given in table 8. The 
changes from 1948 to 1956 in the 
roughly comparable items of each 
listing are presented as percentages 
of their 1948 values. The items being 
compared are not, by definition, iden- 
tical in all respects, and this limita- 
tion of the comparison should be 
borne in mind. In order to empha- 
size the medical service purchasing 
aspect of the expenditure changes, 
the portion devoted to expenses for 
prepayment arrangements has been 
excluded. Thus, the changes in per 
capita private medical expenditures 
shown in the table are in terms of 
the amounts expended for payments 
to the suppliers of the medical goods 
and services. 

Per capita private expenditures 
for all medical care have increased 
since 1948 more than has the medi- 
cal care index of the consumer price 
index. Similarly, for all the individ- 
ual items included, except dentists’ 
services, the amount of expenditures 
has increased more than the indexes. 
If these relationships between per 
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capita expenditures and the price 
indexes indicate the true relation- 
ship (despite the different definitions 
applying to the expenditure and price 
data), it would seem that, per capita, 
more medical goods and services, ex- 
cept dental services, were being pur- 
chased privately in 1956 than in 
1948. 

Of all the medical services, the per 
capita expenditure for hospital care 
appears, from this comparison, to 
have grown the most. Though a 
detailed examination of the nature 
of this increase cannot be attempted 
here, it may be observed that the 
increase from 1948 to 1956 in the 
annual number of days of hospital 
care per capita has been negligible. 
The explanation of the per capita 
increase in expenditures beyond that 
indicated by the hospital-room-rates 
portion of the consumer price index 
is to be found in the marked in- 
crease in annual hospital admissions 
per capita, which were accompanied 
by reduced lengths of stay. With the 
increased use of diagnostic and thera- 
peutic procedures in the first few 
days of the hospital stay, it appears 
that average daily charges for items 
other than room rates must have 
increased more than the room rates 
alone. The index derived by pricing 
group hospitalization plans unfor- 
tunately began only in 1950; in any 
case, it does not seem to reflect any 
better than the hospital-room-rate 
index the fact that the consumer’s 
patterns of spending for hospital care 
have undergone profound changes 
in the past decade. 

These comparisons of per capita ex- 
penditure changes with the changes 
in the components of the consumer 


price index show the shifts in the 
medical care expenditures averaged 
for the population as a whole. A 
more extended analysis than is pos- 
sible here would be necessary to 
show the variations in private medi- 
cal care spending of families and 
limited groups of the population. 
The most recent available data on 
family medical care expenditures re- 
late to 1953.3 


Medical Care Expenditures 
and Personal Income 


In the period under review, real 
personal incomes as well as dollar 
incomes have been advancing. The 
combination of rising medical costs 
and some increase in the amount (or 
real value) of medical services per 
capita resulted, however, in the use 
of a larger share of disposable per- 
sonal income for medical care in 1956 
than in 1948. 

The lower portion of table 6 
shows the percentages of per capita 
disposable personal income _repre- 
sented by the per capita expenditures 
for the medical care items shown in 
the upper portion of the _ table. 
Changes in the percentages between 
1948 and 1956 show the relative util- 
ization in each year of available in- 
come for medical care, compared 
with alternative items for buying or 
saving. They also show shifts within 
the medical component. Because 
medical costs increased so much 
more sharply during this period than 
other consumer prices, the percent- 





3See Odin W. Anderson with Jacob J. 
Feldman, Family Medical Costs and Vol- 
untary Health Insurance: A Nationwide 
Survey. McGraw Hill Book Company, the 
Blakiston Division, 1956. 


Table 8.—Comparison of changes in selected medical care items in the con- 


sumer price index and in per capita 
1948-56 


private expenditures for medical care, 





Change, 1956 
from 1948, 
as percent 

of 1948 
annual 

average 
index 


Medical care items in consumer 
price index 





+31.4 
+69.7 


Medical care, all items____....--- 
Hospital room rates. -............--.--- 
General practitioners’ fees___-- 
Ee ne eee 
Prescriptions and drugs--..-----.----- 


+12.4 
OE Wath cid dincniwinankanses +24.0 


| 


| Change in 

| per capita 
expenditures, 

1956 from 
1948, as per- 
cent of 1948 
expenditures 


Items of private expenditures for 
medical care 


| Total medical expenditures ! +42.2 


Hospital services !__........-.-- +94.7 


27 r | Py s , 
Bp ||) Physicians’ services !___...-....---.-- +-31.1 
. | 
|) Drugs, preparations, and sundries ?__- +21.1 
| Dentists’ services +12.1 


1 Insurance benefits and direct payments; excludes expenses for prepayment. 
2 Excludes ophthalmic products and orthopedic appliances. 
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age changes do not in themselves, 
without price adjustments, reveal the 
magnitude and direction of changes 
in the average quantity of medical 
services and goods that were pur- 
chased. 

Private medical expenditures, it 
will be recalled, include employer 
contributions to employee medical 
benefit plans; by definition, dispos- 
able personal income also includes 
employer contributions to employee 
welfare benefits. Consequently, to an 
increasing extent, some expenditures 
for medical care are made from that 
portion of disposable personal income 
that never reaches the hands of the 
individuals concerned. 

The percentage of per capita dis- 
posable personal income devoted to 
combined medical care expenditures 
generally increased during 1948-56 
but decreased in the 2-year interval 
from 1950 to 1952. Among the pay- 
ment components, only the portion 
of private expenditures reflected in 
insurance benefits increased con- 
sistently. Direct payments showed 
uninterrupted declines as a percent- 
age of per capita disposable personal 
income, while the percentage re- 
flected in expenses for prepayment 
generally rose but in an irregular 
pattern. 

The changes in the percentages 
during the whole period 1948-56 are 
summarized in the last two columns 
of table 6. Total medical care ex- 
penditures rose from 3.89 percent of 
disposable personal income to 4.22 
percent, an increase of 0.33 percent- 
age points. The portion of expendi- 
tures represented by insurance bene- 
fits rose by 0.73 percentage points, 
and that represented by expenses for 
prepayment rose by 0.08 percentage 
points. On the other hand, direct 
payments dropped by 0.48 percentage 
points. The pattern of changes re- 
flects the relative growth of prepay- 
ment plans and the corresponding 
relative decline in direct payment for 
medical care. In terms of per capita 
dollar amounts, all payment com- 
ponents including direct payments 
increased from 1948 to 1956 (table 6). 
The difference in trend between di- 
rect payment expenditures as a per- 
centage of per capita disposable in- 
come and as dollars spent per capita 
is, of course, a result of the dollar 
rises in per capita disposable per- 
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sonal income, which are given for 
each year in the bottom line of 
table 6. 

The percentage of average dispos- 
able personal income devoted to 
hospital services again increased 
much more than did  expendi- 
tures for any other of the medi- 
cal services listed—by 44.4 percent. 
Expenditures for benefits received 
from insurance for hospital and phy- 
sicians’ care as a proportion of dis- 
posable personal income rose 228.1 
percent, and expenditures for pro- 
viding these prepayment arrange- 
ments rose 57.1 percent. The fact 
that the increase in expenditures to 
cover the operating costs of prepay- 
ment was so much less than the in- 
crease for benefit payments reflects 
the reduction in administrative costs 
as a percentage of premiums during 
this period. 

The situation with respect to fi- 
nancing physicians’ charges presents 
a sharp contrast. Here, in terms of 
percentages of disposable personal in- 
come, expenditures for physicians’ 
services rose very little—only 0.03 
percentage points—in contrast to the 
rise of 0.05 percentage points for ex- 
panding the insurance mechanism to 
cover these services. The proportion 
of disposable income represented by 
insurance benefits covering physi- 
cians’ services increased by 0.27 per- 
centage points, while that going for 
direct expenditures for physicians’ 
services dropped slightly more. 

The final three lines of the per- 
centage listings are for expenditure 
items that remain almost entirely 
outside the areas of prepayment; 
they include dentists’ services, drugs 
and prescriptions, appliances, care 
in nursing homes, and the like. There 
was a drop of 0.07 percentage points 
in the portion of disposable personal 
income spent for dentists’ services 
and a 0.07-point drop for medicines 
and appliances. There was no net 
change in the remainder of the ex- 
penditure items. 

In sum, the increase of 0.33 per- 
centage points in the proportion of 
disposable personal income used for 
private medical expenditures in the 
period 1948-56 is the difference be- 
tween a drop of 0.48 percentage 
points in all direct payments and 
the combined increase of 0.81 per- 
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centage points for insurance bene- 
fits and for the cost of prepayment 
arrangements. 


Had medical costs increased more 
or less proportionately to the cost 
of all consumer goods and services, 
the rise in the percentage of dispos- 
able personal income used for medi- 
cal care (including expenses for pre- 
payment) from 3.89 percent in 1948 
to 4.22 percent in 1956 would indi- 
cate a rather substantial increase in 
the volume or real value of the ac- 
tual medical services and goods re- 
ceived. In spite of the very rough 
and approximate nature of any ad- 
justment that can be made for the 
disproportionate price changes that 
actually occurred, it is worth noting 
what the direction and general mag- 
nitude of such an adjustment 
would be. 


If 1956 disposable personal income 
is expressed in 1948 prices by apply- 
ing to personal income data the im- 
plicit price deflator series, prepared 
by the Department of Commerce for 
its National Income and Products 
Accounts, and if 1956 medical care 
expenditures are simiiariy deilated 
by use of the medical care compon- 
ent of the consumer price index, a 
rough idea can be obtained of what 
portion of consumer incomes would 
have gone for medical care in 1956 
had all prices remained at 1948 levels. 
With such adjustments, medical serv- 
ices represent 3.65 percent of 1956 
disposable personal income rather 
than 4.22 percent—or less than the 
3.89 percent used for medical serv- 
ices in 1948. It thus appears that 
a considerable part of the increase 
in the proportion of consumers’ dis- 
posable income going for medical 
care was a result of the differential 
rise in medical costs between 1948 
and 1956. On the other hand, per- 
sonal income has increased in real 
as well as in dollar value, so that even 
3.65 percent of deflated 1956 dispos- 
able personal incomes would represent 
more actual medical services than 
3.89 percent of 1948 income. This 
finding is consistent with the obser- 
vations made earlier that per capita 
private expenditures for medical care 
increased considerably more from 
1948 to 1956 than did the prices for 
medical goods and services. 


It is not possible to analyze here 


the nature of the changes underlying 
this increase in combined per capita 
medical services. The use of more 
expensive diagnostic and therapeutic 
techniques and procedures, referred 
to earlier, no doubt accounts for some 
of the increase. It is probable also 
that there has been some increase 
in the volume of services and in the 
relative number of persons receiving 
services. 


IN suMMARY, although aggregate 
private expenditures for medical care 
have increased by about 66 percent 
in the period 1948-56, the 13-percent 
growth in population accounted for 
a portion of this rise. On a per 
capita basis, private medical care 
expenditures rose only about 45 per- 
cent. Price changes accounted for a 
considerable portion of this increase 
in per capita spending for medical 
care, and also for the increase in 
the share of disposable personal in- 
come spent for medical care during 
1956. 


In several of the medical care cate- 
gories, but notably in the area of 
hospital care, there is some indirect 
evidence to suggest that there was 
a per capita increase in the quantity 
or an improvement from 1948 to 
1956 in the character of the medical 
services and goods purchased. Ag- 
gregate expenditures for hospital 
care rose 120 percent in the period 
under review, and per capita expen- 
ditures increased 93 percent. The 
proportion of per capita disposable 
personal income going for hospital 
care in 1956 was 44 percent higher 
than in 1948—an increase in marked 
contrast to the 8.5-percent rise in the 
proportion of income devoted to all 
private medical care expenditures 
combined. The expansion of pre- 
paid hospital care and the rise in the 
prices of both the service and the 
commodity elements of hospital care 
all contributed to the observed 1948- 
56 change in private expenditure 
patterns for medical care. 


Even more than in the past, con- 
tinuous attention to the analysis of 
these constantly changing patterns of 
consumer spending for medical care 
appears to be essential for an under- 
standing of the place of medical care 
in the total picture of individual and 
family spending. 
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Old-Age, Survivors, and Disability Insurance: 
Early Problems and Operations of the 
Disability Provisions 


The disability freeze provisions of the Social Security Act 
became effective July 1, 1955. Their administration was still 
evolving when the amendments of August 1956 added provisions 
for cash disability benefits to insured persons aged 50-64 and 
for benefits to dependent children aged 18 or over who became 
totally disabled before they reached age 18. The experience of 
the Bureau of Old-Age and Survivors Insurance in administer- 
ing the disability provisions is reported in the following pages. 


HE Social Security Act provides 
three types of disability protec- 
tion under the old-age, survi- 
vors, and disability insurance pro- 
gram: the preservation of insured 
status (the disability freeze), bene- 
fits for disabled workers aged 50-64, 
and child’s benefits for persons aged 
18 or older who have been continu- 
ously disabled since before they be- 
came 18. 

The disability freeze has now been 
in operation for more than 2 years, 
and the cash disability benefits had 
their first major impact in August 
1957, when more than 100,000 dis- 
ability benefit checks were released. 
Child’s benefits were first payable for 
January 1957. The following article 
describes the basic problems that had 
to be solved before effective opera- 
tions could begin and presents a de- 
tailed picture of the present position 
of the Bureau of Old-Age and Sur- 
vivors Insurance in administering the 
new provisions. 


Types of Provisions 


The disability freeze, enacted in 
1954,1 preserves the insurance status 


*Assistant Director, Bureau of Old-Age 
and Survivors Insurance, Division of Dis- 
ability Operations. 

1S$ee Wilbur J. Cohen, Robert M. Ball, 
and Robert J. Myers, “Social Security Act 
Amendments of 1954: A Summary and 
Legislative History,” Social Security Bulle- 
tin, September 1954, pages 11-12. 
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of workers so that absence from work 
because of long-term, total disability 
will not cause the reduction or loss 
of future benefit rights and pay- 
ments. Before a worker can have 
his status frozen he must have 
worked in covered employment for 
at least 5 years out of the 10 years 
immediately preceding the beginning 
date of the disability; at least 1% 
years of covered employment must be 
within the 3 years immediately be- 
fore the beginning date of the dis- 
ability. The disability must be of 
at least 6 months’ duration. For pur- 
poses of the freeze, disability is de- 
fined as (1) “inability to engage in 
any substantial gainful activity by 
reason of any medically determinable 
physical or mental impairment which 
can be expected to result in death 
or to be of long-continued and in- 
definite duration,” or (2) “blindness.” 
“Blindness” is defined as visual acuity 
of 5/200 or less in the better eye with 
the use of a correcting lens or as a 
comparable reduction in visual field. 

In February 1955 a medical advi- 
sory committee was established by 
the Commissioner of Social Security. 
One of its functions is to provide the 
Social Security Administration with 
technical advice on medical prob- 
lems arising in the application of 
this definition.” 


2See the Bulletin, April 1955, page 7, 
and May 1955, page 26. 


by ArTHUR E. Hess* 


A disabled person applying for a 
freeze before July 1958 may have his 
insurance status preserved as it was 
on the first date on which he was 
both disabled and had the required 
work record.* Thus, an individual 
applying before July 1, 1958, can es- 
tablish a continuous period of dis- 
ability with a beginning date as early 
as the last quarter of 1941, when the 
work requirements of the law could 
first be met. Starting July 1, 1958, 
however, the beginning of a worker’s 
period of disability may not be es- 
tablished earlier than 1 year before 
his application is filed. Since the 
work requirements must be met on 
the beginning date of the period of 
disability, workers who have been 
disabled and have not worked for 
several years may no longer be eligi- 
ble if they do not apply for the freeze 
before the end of June 1958. 

Disability insurance benefits, first 
payable for July 1957, are provided 
for workers aged 50-64 who meet 
the same definition of disability used 
for the freeze, except that statutory 
blindness, in itself, does not auto- 
matically constitute disability. The 
disability benefit, payable only after 
a 6-month waiting period, is calcu- 
lated as though the worker were of 
retirement age. Unlike the retire- 
ment benefit, it is not accompanied 
by auxiliary payments to dependents. 
The claimant must meet the same 


* Under the original provisions, disability 
determinations could be fully retroactive 
only if applications were filed by June 30, 
1957. Public Law No. 109 (Ejighty-fifth 
Congress) extended the time limit to 
June 30, 1958. 

4 See Charles I. Schottland, “Social Se- 
curity Amendments of 1956: A Summary 
and Legislative History,” Social Security 
Bulletin, September 1956, pages 4-5, for 
a more detailed description of disability 
insurance benefits and benefits to depend- 
ent disabled children over age 18. 
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work requirements as for the dis- 
ability freeze. He must also be fully 
insured at the beginning of his wait- 
ing period, but this additional re- 
quirement will not have any disquali- 
fying effect upon applicants until 
1961.5 

Benefits to the children of insured 
workers have been extended by the 
1956 amendments to include disabled 
children aged 18 or over whose dis- 
ability began before they reached 
age 18. These benefits were first 
payable for January 1957. Disability 
under this provision is defined ex- 
actly as it is for disability insurance 
benefits. To qualify, the disabled per- 
son must be dependent, at the time 
his application is filed, upon a par- 
ent entitled to an old-age benefit, or, 
if the insured parent has died, he 
must have been dependent at the 
time of the parent’s death. The dis- 
ability must exist when the disabled 
son or daughter files application and 
must have continued since before he 
or she became age 18. The benefit 
is computed in the same manner as 
any other child’s benefit under the 
program. The mother of a person 
receiving this type of benefit may 
qualify for mother’s benefits if she 
has the disabled son or daughter in 
her care. 

The 1956 amendments require that 
the amount of any disability insur- 
ance benefit or of any child’s benefit 
payable to a disabled person aged 
18 or over be reduced by the amount 
of any other periodic Federal dis- 
ability benefit or any periodic Federal 
or State workmen’s compensation 
benefit payable in whole or in part 
because of the claimant’s physical or 
mental impairment. This provision 
was designed to reduce unwarranted 


5 To be fully insured a person generally 
must have worked in covered employment 
at least half as many quarters as the num- 
ber of calendar quarters elapsing between 
December 31, 1950 (or his 21st birthday, 
if that is later), and his attainment of 
age 65 (age 62 for women) or the date 
en which his period of disability begins. 
The 5 years of covered employment re- 
quired for the disability freeze will be 
sufficient for fully insured status for dis- 
ability benefits through 1960. Beginning 
in 1961 more than 5 years of employment 
will generally be necessary, since 5 years 
will then be less than half the time that 
has elapsed since 1950. (Anyone with 10 
years of work in covered employment is 
fully insured for life.) 


12 


duplication of disability benefits. In 
1957 the law was amended to provide 
an exception; no reduction is made 
in the disability benefits payable un- 
der the Social Security Act to a vet- 
eran receiving compensation from 
the Veterans Administration because 
of a service-connected disability. The 
reduction provision continues to ap- 
ply in all other cases, including vet- 
erans’ pensions paid on account of 
non-service-connected disability. 


Administrative Problems 


In enacting the disability freeze 
provisions in 1954, Congress specified 
that agreements should be negotiated 
with each State for making disability 
determinations and that these agree- 
ments should be made with the 
agency “administering the State plan 
approved under the Vocational Re- 
habilitation Act, or any other ap- 
propriate agency.” The provision was 
implemented in late 1954 and in 
1955. The Governor of each state 
designated the agency that he be- 
lieved could best carry out the 
agency process prescribed by Con- 
gress. Agreements were also made 
with the District of Columbia, Alaska, 
Hawaii, and Puerto Rico. In 44 jur- 
isdictions the agency designated was 
the State vocational rehabilitation 
agency; in four, the public welfare 
agency (which also administers the 
Federal-State program of aid to the 
permanently and totally disabled); 
and in four, both the agency admin- 
istering the general vocational re- 
habilitation program and the agency 
administering rehabilitation provi- 
sions for the blind were named. 


Organizing Within State 
Agencies 


The provision for agreements to be 
negotiated with the States created a 
unique governmental relationship, 
under which State agencies play an 
integral part in the administration 
of a wholly Federal program. The 
working relationship under’ these 
agreements resembles in some re- 
spects the grants-in-aid relationship, 
although there are no State laws de- 
fining participation in program re- 
sponsibility and no State funds in- 
volved. The relationship is volun- 
tary. Federal funds are paid to the 
State agencies for their expenses, and 
in return the agencies make deter- 








minations of disability for applicants 
under the old-age, survivors, and dis- 
ability insurance program. 

In negotiating these agreements, 
legal questions with strong adminis- 
trative policy considerations had to 
be resolved. What expenditures, for 
example, would be included in the 
reimbursable operating costs, and 
what would be considered joint costs 
of the Bureau and the State agency 
and how should they be shared? It 
was essential that each agreement 
allow the operation to fit as effec- 
tively as possible into each agency’s 
existing structures and take into ac- 
count the extent to which the agency 
could organize quickly to handle the 
new workload. Thus the agreements 
specified the classes of cases to be 
included or excluded from State jur- 
isdiction at the option of the State. 
To alleviate the impact on State 
agencies of the heavy backlog of 
claims filed during 1955, the agree- 
ments with many State agencies in- 
itially restricted their disability de- 
termination activity to disabilities of 
recent origin. (Cases not covered by 

tate agreements were handled di- 
rectly by the Bureau of Old-Age and 
Survivors Insurance.) 

The agreements cite uniformly the 
respective responsibilities of the Sec- 
retary of Health, Education, and 
Welfare (as they are to be carried 
out by the Bureau of Old-Age and 
Survivors Insurance) and of the 
State agencies. To ensure prompt 
and orderly processing and equality 
of treatment both within a State and 
among the States, the agreements re- 
quire that uniform standards be ap- 
plied in determining disability. All 
agreements provide that the States 
account for the Federal money paid 
to them by submitting for review 
and approval regular budgets and 
reports supporting their expenditures. 
All agreements also establish State 
responsibility for the employment of 
professionally qualified personnel to 
make the disability determinations, 
and the State agencies must follow 
Federal regulations and policies con- 
cerning the disclosure of information. 

The agreements were flexible in 
such administrative areas as organi- 
zation and staffing and the applica- 
tion of merit system requirements. 
Another example of flexibility is the 
provision permitting each agency to 
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pay for medical examinations in ac- 
cordance with fee schedules in effect 
locally. 

In preparing for the discussions 
with State agencies the Bureau of 
Old-Age and Survivors Insurance 
studied the fiscal and administrative 
procedures and experience of the 
Federal-State programs for which the 
Department is responsible, as well 
as those of the Federal-State unem- 
ployment insurance program. It also 
worked closely with a special com- 
mittee of the Council of Vocational 
Rehabilitation State Directors. This 
committee helped considerably in de- 
veloping the model agreement that 
was discussed with the State agen- 
cies and made recommendations for 
handling basic fiscal matters, such 
as questions that might be raised by 
auditors concerning specific expendi- 
ture items and the payment of ad- 
ministrative or overhead costs. A 
number of States either lacked sta- 
tutory authority or required legal 
opinions by their attorneys general 
before they could enter into agree- 
ments, and a model enabling bill was 
prepared by the Departinent’s Office 
of the General Counsel and distrib- 
uted to all States by the Council of 
State Governments. 

One difficulty encountered while 
the agreements were being negotiated 
was that all vocational rehabilitation 
agencies were faced with the prob- 
lem of simultaneously building up 
their rehabilitation programs® and 
meeting the impact of the old-age, 
survivors, and disability insurance 
referrals for vocational rehabilitation 
services. In States where the voca- 
tional rehabilitation agency was also 
assuming the responsibility for mak- 
ing disability determinations there 
was the additional problem of secur- 
ing and training new staff or of train- 
ing existing staff for this function. 
Some of these agencies found it dif- 
ficult to obtain the staff needed to 
achieve growth in both types of 
program activity as rapidly as nec- 
essary. Others quickly reached the 
point of effectiveness and asked to 
take on the full workload of dis- 


6 The Vocational Rehabilitation Amend- 
ments of 1954 (Public Law 565, Eighty- 
third Congress) provided for a major ex- 
pansion of the vocational rehabilitation 
program. 
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Chart 1.—Initial disability applications received in district offices, by month, 
January 1955-September 1957 
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ability applications filed in their 
State. In these States the original 
agreements were modified according- 
ly. The growing capacity of the State 
agencies to handle a large volume 
of cases is shown by the fact that 
at the beginning of the fiscal year 
1955-56 only 13 of the 42 contract- 
ing agencies had accepted the entire 
backlog of disability cases (disabili- 
ties dating back as early as 1941) 
and at the end of that fiscal year 
34 of the 56 contracting agencies 
were accepting the full backlog. The 
increasing acceptance of the backlog 
by the State agencies is also reflected 
in the growing proportion of cases 
forwarded to them by the Bureau’s 
district offices. Cumulatively, they 
have been sent 52.4 percent of all 
cases; in the July-September 1957 
quarter they received 77.5 percent. 

Soon after some of the earliest 
agreements had been negotiated, it 
was clear that modifications were 
needed to permit the States to ac- 
cept cases not covered by their origi- 
nal agreements when the Bureau felt 
that additional medical development, 
including medical examinations, was 
necessary. Extension of agreements 
to authorize transfer of jurisdiction 
in such cases was obtained gradually 
through further negotiations. 

When the disability benefit provi- 
sions were enacted in 1956, the Bu- 
reau of Old-Age and Survivors In- 
surance and the State agencies were 
able, under the existing freeze agree- 
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ments, to proceed temporarily with 
case processing except for cases in- 
volving benefits to dependent, dis- 
abled children aged 18 or over. The 
new agreements extending State jur- 
isdiction to these cases and perfect- 
ing State authority for disability in- 
surance benefit determinations were 
negotiated fairly rapidly. Only one 
State, Nevada, required new legisla- 
tion to handle all benefit cases. For 
a few States, where the increased 
load of applications under the 1956 
amendments created difficult operat- 
ing situations and where it was mu- 
tually agreed that the State agency 
could not give as prompt attention 
to the cases as the Bureau could, 
temporary modifications were nego- 
tiated for transfer of some cases to 
the Bureau. 


Organization Within the 
Bureau 


A corollary problem to that of or- 
ganizing for State agency operations 
was the consideration of how best to 
fit into the Bureau structure the re- 
sponsibility for administering the dis- 
ability provisions. A Division of Dis- 
ability Operations was established to 
pull together the special skills and 
resources needed for this new part 
of the insurance program. 

Staff members with experience ac- 
quired in planning and administer- 
ing the old-age and survivors insur- 
ance benefits were drawn from ex- 
isting Bureau units. In addition, the 
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Bureau secured persons experienced 
in the administration of Federal- 
State programs. To fill out on the 
technical side it was necessary to 
employ persons skilled in evaluating 
disability and to blend their knowl- 
edge and abilities with those of 
claims adjudicative personnel. From 
this combination was welded a skilled 
group of disability examiners to re- 
view State agency disability deter- 
minations for consistent application 
of basic policies and procedures. 
These examiners were also to ad- 
judicate the large volume of appli- 
cations that the Bureau would handle 
until the State agencies could take 
on their full share of the workload. 

Besides the Division of Disability 
Operations, the operating segments 
of the Bureau most affected by the 
disability provisions were the field or- 
ganization, the district offices, and 
the regional staffs who supervise dis- 
trict office operations. These offices 
are the first point of contact and as- 
sistance for the disabled individual. 
District office staff had to learn about 
this new part of the program and 
to adapt their skills and facilities 
to the problems of the disabled; they 
also had to work with these prob- 
lems in a new organizational setting, 
where State agencies share in the 
responsibilities for case processing 
and where rehabilitation is a closely 
related program. Furthermore, an 
entirely new area of relationships 
had to be developed with the medical 
profession. At the regional level, in 
particular, the negotiating and liaison 
functions with State agencies created 
significant new problems for the 
Bureau staff. 


Coordination With Other 
Agencies 


Organizing for disability operations 
required the establishment and main- 
tenance of new relationships with 
agencies administering other pro- 
grams. Some of these agencies—vo- 
cational rehabilitation agencies and 
public assistance agencies—were di- 
rectly involved in the operation of 
the new provisions, and some, from 
their long experience in administer- 
ing disability programs, were able 
to provide valuable advice and as- 
sistance. 

Particularly close relations have 
been necessary with the Veterans 
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Administration and the Railroad Re- 
tirement Board. Many disabled vet- 
erans filing for disability insurance 
benefits have as their only medical 
records those of the Veterans Ad- 
ministration. Interagency procedures 
were designed to make available, un- 
der proper authorization, pertinent 
records for use in supporting the 
veteran’s claim for disability deter- 
minations under the social security 
program. 

The Railroad Retirement Act guar- 
antees to railroad employees that 
their annuities will not be less than 
the benefits that would have been 
payable if their railroad employment 
after 1936 had been creditable under 
the Social Security Act. Since in 
the calculation of the old-age, sur- 
vivors, and disability insurance bene- 
fits periods of disability may be ig- 
nored, it is necessary to make dis- 
ability freeze determinations even 
for disabled career railroad workers 
who may never have had work cov- 
ered by the Social Security Act. At 
the outset, however, relatively few 
disabled railroad workers were aware 
of this “guarantee” provision, mainly 
because they have associated all 
benefits relating to their employment 
with the provisions administered by 
the Railroad Retirement Board. Ac- 
cordingly, a working arrangement 
was reached with the Board soon 
after the 1954 amendments whereby 
it would advise disability beneficiaries 
under that program of the possible 
advantages of the freeze and accept 
freeze applications from those who 
wished to file. By June 30, 1957, the 
Board had received 35,000 freeze ap- 
plications. Using the disability evalu- 
ation guides of the Bureau of Old-Age 
and Survivors Insurance, the Board 
is evaluating these applications and 
submitting disability recommenda- 
tions for Bureau review. Differences 
of opinion are reconciled through 
periodic discussions between Board 
and Bureau disability staff. 


Policies and Procedures 


Development of Policy 


In developing the policies essential 
to effective operation of these new 
provisions, the Bureau conducted ex- 
tensive research and conferred with 
experts on policies and methods of 
operation. Study of other disability 


program experience proved helpful 
in the planning that had to be com- 
pleted in the brief period between 
enactment of the legislation and in- 
itiation of the program. 

Coordinated policies had to be 
rapidly prepared for use by district 
offices, State agencies, and the Bu- 
reau’s central office. Disability appli- 
cants were to be interviewed and 
their case files compiled in more than 
550 geographically dispersed district 
offices, and determinations of dis- 
ability were to be made by 56 con- 
tracting agencies. It was thus essen- 
tial that the basic policies for secur- 
ing evidence and evaluating disability 
be uniformly understood. 

The problem of achieving sound 
adjudication in the complex area of 
disability evaluation would have been 
a major one even if the decisions 
were to be made by a compact group 
of evaluators working in one cen- 
tral office and under uniform admin- 
istrative direction. Since decisions 
were to be made by scattered eval- 
uation teams representing 56 differ- 
ent jurisdictions, the problems of 
achieving uniform understanding and 
effective communication presented a 
formidable challenge. 


Evaluation of Disability 


Disability is defined in the Social 
Security Act as inability to work in 
any substantial gainful activity be- 
cause of any medically determinable 
physical or mental impairment that 
can be expected to result in death or 
to last indefinitely. The definition is 
thus in general terms. It does not 
answer specifically such questions as: 
What is “long-continued and indefi- 
nite duration? What constitutes ‘‘sub- 
stantial gainful activity?” What is 
“medically determinable?” 

There appeared to be an implicit 
understanding throughout the hear- 
ings, debates, and reports on the dis- 
ability legislation that Congress was 
concerned with impairments that 
could be expected to continue for 
so extended a period that they might 
well be characterized as permanent, 
although this term was not used in 
the law. As a consequence, the re- 
quirement of “long-continued and in- 
definite duration” has been inter- 
preted to exclude any impairment 
that can be expected to improve to 
such an extent in the reasonably 
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near future that it would no longer 
prevent the individual from engaging 
in substantial work. Moreover, if by 
reasonable effort and with safety to 
himself the individual could achieve 
recovery or substantial reduction of 
the symptoms of the condition,7 the 
impairment would not meet the 
“long-continued and indefinite” re- 
quirement. 

“Inability to engage in substantial 
gainful activity” is the most difficult 
element in the definition. This phrase 
is not construed to mean that com- 
plete and irrevocable helplessness 
must be demonstrated. Congressional 
deliberation indicated, however, that 
the definition was intended to mean 
“total,” in the sense that it refers 
to inability to engage in substantial 
gainful work of any type, not merely 
the kind of work the applicant has 
usually engaged in. Thus, an indi- 
vidual who has been advised to give 
up his particular kind of work in 
order to make his medical treatment 
more effective or who can no longer 
meet the physical or mental demands 
of his job is not necessarily disabled 
under the definition of disability un- 
der the Social Security Act. Although 
a prediction that the individual will 
never regain an ability to work is 
not required, there must be (1) a 
reasonable expectation that a medi- 
cally determinable condition of ser- 
ious proportions exists that will con- 
tinue indefinitely and (2) a finding 
of a present inability to engage in 
any substantial gainful work because 
of such impairment. 

This concept of disability differs 
in several respects from those under- 
lying some of the other disability 
programs in this country. Industrial 
programs, for example, in their ap- 
proach to the problem of retirement 
because of disability understandably 
tend to emphasize the employee’s in- 
ability to continue at his regular job 
or to work satisfactorily at other jobs 
available in the company, rather 
than his inability to do any kind of 
substantial work. Disability deter- 
minations under the Social Security 


7% House Report No. 1698, Eighty-third 
Congress, second session; also Social Se- 
curity Amendments of 1954: Report of the 
Committee on Ways and Means, House of 
Representatives, to accompany H.R. 9366, 
page 23. 
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Act sometimes differ, also, from 
those made under private insurance 
contracts, which often presume ex- 
tended duration of the disability if 
it has lasted at least 6 months, or 
from decisions under workmen’s com- 
pensation programs and other public 
programs, primarily because of statu- 
tory differences. 

A handicapped person may find it 
difficult or impossible to engage in 
substantial gainful work even though 
his condition is not so severe as to 
prevent him from doing many kinds 
of work. Social and economic factors 
affect the individual’s ability to ob- 
tain and to retain employment in a 
competitive setting. Among these 
factors are fluctuations in the level 
of business activity, variations in the 
ability of an individual to find job 
openings, pre-employment physical 
requirements, hiring policies, and re- 
strictions in employers’ insurance 
contracts. Those who apply for dis- 
ability benefits are usually not work- 
ing and are under some employment 
handicap because of a physical or 
mental impairment. A finding of 
“disability” cannot be made, however, 
unless the impairment is found to be 
the primary cause of the individual’s 
separation from the labor market. 

Faced with the problems of evalu- 
ating disability on a large scale, the 
Bureau found it essential to develop 
and to keep refining evaluation guides 
—a tool that helps to get the job 
done with facility and uniformity. 
Guides that contain clinical descrip- 
tions of the most common disabling 
conditions have been prepared with 
the assistance of the Medical Ad- 
visory Committee and participating 
State agencies. These guides describe 
more than 130 impairments and show 
the symptoms and clinical and lab- 
oratory findings that usually exist 
when the condition has become so 
severe that most persons so afflicted 
would be unable to engage in sub- 
stantial gainful work. Not all persons 
so afflicted will be equally disabled, 
but the impairments described are 
set at a level of severity that will 
be presumptively disabling in the ab- 
sence of conflicting evidence. 

Examples of some impairments 
that, if the claimant is not actually 
working, would be considered severe 
enough to prevent substantial gain- 
ful activity are: 


1. The loss of the use of two 
limbs. 

2. Certain progressive diseases that 
have resulted in the physical loss or 
atrophy of a limb, such as diabetes, 
multiple sclerosis, or Buerger’s dis- 
ease. 

3. Disease of the heart, lungs, or 
blood vessels that has resulted in a 
major loss of heart or lung reserve 
as evidenced by X-ray, electrocardio- 
gram, or other objective findings and 
that, despite medical treatment, pro- 
duces breathlessness, pain, or fatigue 
on slight exertion, such as walking 
several blocks, using public trans- 
portation, or doing small chores. 

4. Cancer that is inoperable and 
progressive. 

5. Damage to the brain or a brain 
abnormality that has resulted in 
severe loss of judgment, intellect, 
orientation, or memory. 

6. Mental disease (psychosis or 
severe psychoneurosis) requiring con- 
tinued institutionalization or con- 
stant supervision of the affected in- 
dividual. 

7. The loss or diminution of vision 
to the extent that the affected indi- 
vidual has central visual acuity of 
no better than 20/200 in the better 
eye after best correction or has an 
equivalent concentric contraction of 
his visual fields. 

8. Permanent and total loss of 
speech. 

9. Total deafness uncorrectible by 
a hearing aid. 

The guides greatly facilitate the 
handling of cases in which, from the 
standpoint of medical evidence alone, 
the impairment is clearly disabling, 
and there is no evidence to the con- 
trary. The guides serve also as a 
training device and a standardization 
tool. They do not, however, repre- 
sent a rating schedule, nor would an 
applicant be denied simply because 
his impaiyment was not severe 
enough to be presumptively disabling. 

In determining if an individual’s 
impairment makes him unable to en- 
gage in substantial work—whether or 
not the condition is presumptively 
disabling—primary consideration is 
given to the severity of the impair- 
ment as established by medical evi- 
dence, but consideration is also given 
in all cases to such other factors as 
the individual’s education, training, 
and work experience. Thus, an im- 
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pairment that approaches but does 
not meet the level of presumptive dis- 
ability is not the basis for denial of 
the application. In such cases the 
impairment is carefully evaluated to 
determine whether, for the particular 
applicant, it so severely limits his 
ability to perform significant func- 
tions—such as moving about, hand- 
ling objects, hearing or speaking, 
reasoning or understanding—that he 
is unable, with his training, educa- 
tion, and work experience, to engage 
in any kind of substantial gainful 
activity. 

In only a small proportion of cases 
has a disabled person filed his claim 
while still engaged in some kind of 
gainful activity or returned to work 
after having had a period of dis- 
ability established. The Bureau’s ex- 
perience in determining capacity for 
substantial gainful activity, when the 
disabled person is actually working, 
indicates that generally the work and 
earnings involved are either clearly 
substantial or clearly insignificant. In 
the great majority of cases, however, 
the individual has performed no 
work of any kind since his disability 
caused him to stop work, and one of 
the most difficult aspects of the dis- 
ability determination is deciding if 
there is a capacity for substantial 
gainful activity even though the in- 
dividual is not working. 

Some individuals with seriously 
handicapping impairments find it 
possible to work in a sheltered setting 
or under special conditions in which 
the employer grants significant con- 
cessions or sets up special working 
conditions. Sheltered employment is 
generally defined as productive, re- 
munerative work especially suited to 
the impairment of a handicapped 
individual and having as its objective 
his physical restoration, psychologi- 
cal readjustment, and subsequent 
participation in the regular labor 
force. The principal sources of such 
work are nonprofit voluntary agen- 
cies, organized to assist the handi- 
capped. 

Under the disability provisions of 
the Social Security Act, an individual 
in sheltered work might be found 
“able to engage in substantial gain- 
ful activity” if he were, in fact, actu- 
ally doing substantial work on a rea- 
sonably regular basis and for sub- 
stantial pay. When work under shel- 
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tered conditions ends, however, the 
individual often cannot find work in 
the competitive labor market and 
may not again be able to secure the 
advantage of special working condi- 
tions. Generally, therefore, an in- 
dividual who would be found dis- 
abled if he were not working under 
special conditions is not considered 
to have demonstrated a capacity for 
other work. 

Work on a trial basis is not con- 
sidered as substantial gainful activity 
until there has been time to evaluate 
adequately the success or failure of 
the employment attempt. Work at- 
tempts that are of short duration and 
end because of the worker’s health 
are generally considered unsuccess- 
ful and thus do not constitute sub- 
stantial gainful activity. In effect, 
the governing factor in determining 
ability or inability to ‘‘engage in sub- 
stantial gainful activity” is the ac- 
tual capacity for gainful work as 
shown by the physical and mental 
demands of the job, the hours of 
work, the nature of the duties, the 
amount of earnings, and the con- 
tinuity and duration of the effort. 


Claims Process 


The disabled individual usually first 
learns about the new disability pro- 
tection through one of the many 
sources reached by the Bureau’s dis- 
trict offices in their public informa- 
tional activities. He may learn about 
it from his doctor, the newspaper or 
radio, his employer or union, or his 
friends. The individual—or, if he is 
unable to do so, his representative— 
gets in touch with the local district 
office. 

Here he receives information as to 
his rights and obligations. He may 
decide to file an application, or he 
may decide not to file an application 
for a disability determination if he 
finds he did not work long enough 
in covered employment to meet the 
earnings requirements of the law or 
if his disability is temporary, partial, 
or otherwise less severe than it would 
have to be for him to qualify. If 
he decides to apply, he receives assist- 
ance from the district office in filing 
his application and in securing nec- 
essary proofs. The applicant supplies 
basic information on the nature and 
extent of his impairment, the medi- 
cal treatment he has received, his 


education and work experience, and 
other facts needed for a sound de- 
termination of disability—his age, 
for example, the extent of his physi- 
cal mobility, and the receipt of re- 
habilitation services or disability 
benefits under another program. 

The applicant is responsible for 
presenting sufficient medical evidence 
to establish a reasonable likelihood 
that he has an impairment that 
meets the requirements of the law. 
This evidence includes medical and 
hospital reports giving the history of 
his condition, the diagnosis, and sup- 
porting clinical findings. Not only 
the nature of the impairment must 
be shown but also its severity. The 
medical evidence is handled in a way 
that protects the doctor-patient rela- 
tionship and the individual’s rights. 
Regulations prohibit disclosure ex- 
cept in specific situations, such as for 
use in vocational rehabilitation con- 
siderations. The district office pro- 
vides the applicant with one or more 
report forms, which he usually takes 
to his physician for completion. The 
physician returns the form directly 
to the district office. Although the 
individual is encouraged to take the 
forms himself to the physician if the 
current status of his disability is in- 
volved, in some instances he may 
need medical evidence of earlier 
treatments or examinations; he will 
then be assisted in requesting infor- 
mation by mail from the doctor, hos- 
pital, or other source. 

The medical report form, used by 
applicants to request information 
from their physicians or other medi- 
cal sources, was designed with the 
assistance of the Medical Advisory 
Committee and was modeled after 
the standard forms used by most in- 
surance companies to simplify doc- 
tors’ reporting problems. Some spe- 
cial forms have been developed for 
use by mental hospitals where the 
applicant is hospitalized for a chronic 
mental impairment. The physician 
or hospital may, however, furnish 
the report in any convenient form— 
such as a narrative summary or a 
photocopy of records. If the records 
are being held by a government 
agency or a public or private insti- 
tution, the district office may request 
a report directly from the source. 

When the file is complete, it is 
forwarded by the district office to 
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the contracting agency in the in- 
dividual’s State or to the Division of 
Disability Operations for a determin- 
ation of disability. In the State 
agency the case is assigned to a 
special disability determination unit, 
where the determinations are made 
by the State evaluation team (con- 
sisting of at least one doctor and 
one other person skilled in disability 
evaluation). All the evidence the in- 
dividual has submitted is reviewed, 
and, if necessary, the State agency 
takes further steps to document the 
case more fully. Agency personnel 
may ask the applicant for additional 
information and may obtain, from 
appropriate sources, needed supple- 
mentary medical information, reports 
of psychological or vocational tests 
and studies, and information on em- 
ployment and other matters. 

Although the evidence in a particu- 
lar case may indicate a reasonable 
likelihood that a claimant is dis- 
abled, more definitive clinical reports 
or other medical evidence is some- 
times necessary to arrive at a sound 
decision or to resolve conflicts in 
the evidence. The State agency may, 
in such cases, authorize consultative 
examinations at Federal expense. 
Selection of consulting examiners 
and payment of fees are governed by 
State practices. 

The State agency team makes its 
determination and fixes the date of 
onset (and termination, if any) of 
the disability. This determination is 
sent, with the complete file, to the 
Bureau’s central office in Baltimore 
for review. Legally the State agency 
decisions that are unfavorable to the 
applicant cannot be reversed by the 
Bureau; his recourse in such in- 
stances is a request for reconsidera- 
tion by the State agency or a hear- 
ing before a referee of the Appeals 
Council of the Social Security Ad- 
ministration. The Bureau corresponds 
with the State agency whenever it 
has a question about the handling 
of any individual case. All deter- 
minations are reviewed to ensure 
consistency of understanding of the 
disability requirements and reason- 
able uniformity in results among the 
State agencies; proper adjudication 
and equitable treatment of each ap- 
plicant’s rights under title II of the 
Social Security Act are thus assured. 
When State agency determinations 
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have been examined and approved, 
they become by law the decisions of 
the Secretary of Health, Education, 
and Welfare. General consistency is 
achieved through a system for com- 
municating policy and procedural de- 
cisions and through training and con- 
ference techniques. The same in- 
structions, guides, and training mate- 
rials governing determinations made 
by the Bureau are applied in the re- 
view of State agency cases. 

The Bureau formally notifies the 
applicant of the final determination 
made in his case. If the application 
is denied, or a date different from 
that alleged for the onset of the 
disability is established and the ap- 
plicant wishes to request reconsidera- 
tion, he may submit supporting evi- 
dence or information. If the initial 
determination was made by a State 
agency, the Bureau returns the file 
to that agency for reconsideration. 
After reconsideration a new notice, 
affirming or reversing the previous 
action, is sent to the applicant by 
the Bureau. If an individual whose 
claim is denied chooses to request 
a hearing before a referee of the 
Appeals Council and the original de- 
cision is upheld by the referee, he 
may then ask that the case be re- 
viewed by the Appeals Council. If 
the referee’s decision is upheld by 
the Appeals Council, the individual 
may request judicial review in a 
United States District Court. 

When a determination of disability 
has been made for an individual 
applying for a benefit on disability, 
his case file is sent to one of 
the Bureau’s six payment centers in 
different parts of the country. There 
such nondisability aspects of the 
claim as age, insured status, and 
dependency are adjudicated, and 
benefits are certified for allowed 
claims. 

A period of disability once allowed 
may be terminated in certain cir- 
cumstances. Most common are the 
improvement of the impairment so 
that the individual is again able to 
work and the actual return of the 
individual to substantial gainful 
work. An applicant who has been 
found disabled is responsible for 
notifying the Bureau if either of 
these events occurs. Possible im- 
provement in medical condition is 
periodically checked by means of 


reexaminations, scheduled in accord- 
ance with the nature of the impair- 
ment and the likelihood of signifi- 
cant change for the better. When a 
disabled individual returns to work, 
the Bureau may be put on notice by 
the individual’s own report, by the 
employer’s quarterly report showing 
earnings posted to his account after 
the disability had been established, 
and from other sources, such as a 
report of successful rehabilitation by 
a State agency. The continuance or 
termination of a period of disability 
is determined under the same rules 
as are the original determinations of 
disability. 

To become entitled to disability 
insurance benefits, an application 
must be filed for such benefits. Thus, 
persons who have been allowed a 
period of disability under the freeze 
provisions do not automatically qual- 
ify for benefits upon attainment of 
age 50. At that time, the continu- 
ance of the disability must be af- 
firmed or reestablished. It may be 
necessary to furnish additional medi- 
cal evidence with the application for 
benefits. 


Vocational Rehabilitation 
Services 


Disability evaluation is closely as- 
sociated with steps for vocational re- 
habilitation. Congress placed in the 
1956 amendments to the Social Se- 
curity Act the following statement 
of policy for referral for rehabilita- 
tion services: 


It is hereby declared to be the policy 
of the Congress .. . that disabled in- 
dividuals applying for a determina- 
tion of disability shall be promptly 
referred to the State agency or 
agencies administering or supervis- 
ing the administration of the State 
plan approved under the Vocational 
Rehabilitation Act for necessary vo- 
cational rehabilitation services, to 
the end that the maximum number 
of such individuals may be rehabili- 
tated into productive activity. 


Following this policy the Office of 
Vocational Rehabilitation and the 
Bureau of Old-Age and Survivors In- 
surance, consulting with State agency 
officials, set up procedures so that 
persons inquiring about their rights 
under the disability provisions could 
be considered for rehabilitation serv- 
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ices by the vocational rehabilitation 
agency in the State in which they 
reside. Initially, the signed consent 
of disabled individuals was neces- 
sary before referral could be made. 
A revision of regulations in 1956, 
however, eliminated this requirement. 

Every disabled person applying for 
a determination of disability receives 
a full and complete evaluation of 
the medical and nonmedical facts in 
his file for old-age, survivors, and 
disability insurance purposes. At the 
same time his potentialities for re- 
habilitation are assessed, on the 
basis of this evidence, under criteria 
furnished by the vocational rehabili- 
tation agency. If, from the initial 
screening, rehabilitation seems pos- 
sible, copies of pertinent medical or 
other evidence in the individual’s 
disability file accompany a formal 
referral to a vocational rehabilitation 
counselor. The counselor then studies 
the case to determine whether serv- 
ices may be offered to the individual 
under the State rehabilitation pro- 
gram. For those who are identified 
as having vocational rehabilitation 
prospects, this policy of close coordi- 
nation makes it possible for the vo- 
cational rehabilitation agencies to 
promptly consider them for services. 
Ability to provide the needed medical 
and vocational services for all the 
disabled persons who are referred 
may, of course, be limited by the 
agency’s lack of funds, facilities, and 
skilled personne!. 

The vocational rehabilitation agen- 
cy also reports to the Bureau of Old- 
Age and Survivors Insurance on 
whether it accepts each referred 
case for further consideration. When 
an applicant is accepted, subsequent 
reports are also made on whether 
he has been offered services and, if 
so, on the outcome of the rehabilita- 
tion plan. Any refusal to accept serv- 
ices is also reported. These reports 
are an important factor in helping 
the Bureau of Old-Age and Survivors 
Insurance to carry out its responsibil- 
ity for determining whether disability 
still continues after services are com- 
pleted and whether the issue of re- 
fusal of services without good cause 
needs to be investigated. 

The policies governing the develop- 
ment of evidence for the disability 
program require that full medical 
and nonmedical information be se- 
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cured concerning each disabled in- 
dividual’s impairment and residual 
capacities. Thus the disability de- 
termination process produces infor- 
mation that is directly pertinent in 
assessing the applicant’s rehabilita- 
tion potentialities and in the rehabil- 
itative process itself. The rehabilita- 
tion activities of the agencies are, 
however, financed by the regular 
funds of the rehabilitation program. 
The Bureau of Old-Age and Survi- 
vors Insurance pays only the costs 
incurred by the contracting agencies 
in determining whether an applicant 
is and continues to be disabled for 
purposes of the Social Security Act. 

The 1956 amendments require that 
disability benefit payments be sus- 
pended so long as the individual re- 
fuses, without good cause, to accept 
available rehabilitation services un- 
der a State plan. A State agency re- 
port that services have been declined 
does not, in itself, mean the loss of 
right to payments but does put the 
Bureau on notice that it may be 
necessary to suspend benefit pay- 
ments. Each case is carefully in- 
vestigated before a decision is made 
that an individual who has refused 
rehabilitation services—knowing the 
value of vocational rehabilitation 
services and the effect on his benefit 
rights of such refusal—has refused 
the services without good cause. The 
law, however, provides that refusal 
to accept rehabilitation services shall 
be deemed to be for “good cause” 
if the individual belongs to a church 
that teaches reliance on prayer as 
the sole treatment for physical or 
mental impairments. 

Another provision in the 1956 
amendments states that an individual 
who is receiving disability benefits 
and who is working under an ap- 
proved State plan for his rehabilita- 
tion may still be considered as meet- 
ing the definition of disability for 
12 months after he begins such work. 
This provision and the one imposing 
benefit suspensions for refusal of re- 
habilitation services without good 
cause are designed to encourage re- 
habilitation; the Bureau feels that 
their administration should be as 
compatible as possible with rehabili- 
tation objectives and is developing 
policies to this end. State agencies 
have asked that policies be developed 
collaterally and in accordance with 


dual program requirements and ob- 
jectives. As the Bureau moves for- 
ward in carrying out both provisions, 
it is taking advantage of the knowl- 
edge and advice of professional per- 
sonnel from State and other re- 
habilitation organizations and from 
the Office of Vocational Rehabilita- 
tion in the Department of Health, 
Education, and Welfare. 


Relationships With Medical 
Groups 


The Medical Advisory Committee 
presents the viewpoints of medical 
and other professional groups on 
proposed policies relating to the op- 
eration of the disability provisions. 
One of its main functions has been 
to provide professional guidance in 
the formulation of medical criteria 
for evaluating disability. In addition, 
the Committee aids in promoting 
mutual understanding and working 
relationships among the Social Se- 
curity Administration, cooperating 
State agencies, and physicians gener- 
ally, and it interprets to the medical 
profession the problems and objec- 
tives of the disability determination 
process. 

The Committee membership was 
drawn from all parts of the country 
and represents medical and related 
professions having a common inter- 
est in the problems of the disabled. 
The unbroken service of all of the 
original members and the Commit- 
tee’s continued functioning after dis- 
ability insurance benefits had been 
established by the 1956 amendments 
have resulted in especially effective 
working relationships with Bureau 
staff. The Committee has met six 
times—three times in 1955, twice in 
1956, and once in the first half of 
1957. It has published one report,8 
and a second report is in prepara- 
tion. Specific Committee recommend- 
ations are made directly and inform- 
ally to the Bureau. 

The Board of Trustees of the 
American Medical Association in 
September 1956 appointed a com- 
mittee on medical rating of physical 
impairment. One of this committee’s 
important functions is to provide 
liaison between the Association and 


8 Medical Advisory Committee Report 
and Recommendations on the Administra- 
tion of the OASI Disability Freeze Provi- 
sion, July 1955. 
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the Bureau of Old-Age and Survivors 
Insurance. 

In administering the disability pro- 
gram, the Bureau and participating 
State agencies consider the promotion 
of sound and effective relationships 
with physicians to be a function of 
major importance. Informational 
materials prepared by Bureau and 
State agency staff and by the Medi- 
cal Advisory Committee have been 
published and used by various pro- 
fessional medical associations, includ- 
ing State and county medical soci- 
eties. The American Medical Associa- 
tion also has developed and published 
its own informational materials to 
assist physicians in cooperating in 
the disability program. 


Operations in State Agencies 


Each contracting agency, although 
performing disability operations for 
the Bureau of Old-Age and Survivors 
Insurance, must operate within the 
framework of its State laws, organi- 
zation, and administrative practices. 
Accordingly, the Bureau has had to 
develop management guides, policies, 
and procedures that permit some 
adaptation to individual State needs. 
Basic instructions to the States on 
administration cover such areas as 
accountability for funds, the pro- 
priety of expenditures, the distribu- 
tion of costs when more than one 
program is involved, submittal of 
budgets and reports, and case con- 
trols. Procedures for evaluation and 
for case flow are also set forth, with 
their implications for staffing and or- 
ganization. In addition, the Bureau 
carries on a survey program, ar- 
ranges for technical and administra- 
tive training and conferences, and 
provides on-the-spot management as- 
sistance as requested by the State or 
as the need is detected in operational 
reviews. 

The costs that the State agencies 
incur in making disability determina- 
tions are paid from appropriations 
made by Congress for the adminis- 
trative expenses of the old-age, sur- 
vivors, and disability insurance pro- 
gram. On the basis of budget esti- 
mates the Bureau advances money to 
the States. Any unexpended balance 


9See the Journal of the American Med- 
ical Association, June 1, 1957, pages 566- 
571. 
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Chart 2.—State agency operations: Disability cases received, disposed of, and 
on hand, by quarter, July 1956—December 1957 } 
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1 Data for July 1956-September 1957 from State agency reports, for October-December 


1957 estimated. 


of these advances existing at the end 
of the budget period is used to fi- 
nance costs in succeeding budget 
periods. 

Existing State practices for han- 
dling Federal funds and the State’s 
choice of a depository for funds are 
usually acceptable to the Bureau. 
Funds must be identifiable, however, 
on the State’s records. Accounting 
records and reports and supporting 
documents permit verification by 
Federal fiscal audit and by the Bu- 
reau in its administrative review. 

The Bureau works closely with the 
State agencies in the preparation of 
their budget estimates. The agencies 
submit budgets, item by item, for 
specific objects of expenditure such 
as personnel, equipment, and medical 
costs. Their expenditures are not 
subject, however, to control on that 
basis. State agencies must keep 
within the limitation of the total 


funds advanced for any period on 
the basis of an approved budget, al- 
though they may request and justify 
an increase for any period. 

Although most States were able to 
establish an organization for han- 
dling freeze cases by the end of 1955, 
few achieved full operation in that 
year. Some agencies continued to 
have difficulty during 1956 because of 
large workloads. Inability to staff 
the program as fast as the workload 
developed resulted in heavy pending 
claims loads and long delays in the 
processing of some cases. Priority in 
processing was given to freeze cases 
that would result in immediate old- 
age and survivors insurance benefit 
increases and to claims in which dis- 
ability benefits could immediately be 
paid. 

The quality of the determinations 
has not, however, been a problem. In 
most agencies quality was achieved 
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at an early point. Where difficulties 
have been encountered they were pri- 
marily in achieving full productivity 
with new personnel and with pro- 
cedures and policies—Bureau as well 
as State—that required refinement 
in the light of experience. In some 
instances existing State laws, regu- 
lations, or practices have tended to 
limit the agencies’ administrative 
flexibility—for example, in the use 
of overtime or in the recruitment of 
the necessary personnel as rapidly as 
workloads demanded. 

In 1957, State agencies significantly 
increased overall production while 
continuing to emphasize quality. The 
disability staff of State agencies more 
than doubled in number from Decem- 
ber 1956 through September 1957, 
primarily because of the added work- 
loads created by the 1956 amend- 
ments. 


Current Program Operations 


By the end of September 1957, 
more than 900,000 initial applications 
for the disability protection provided 
by the 1954 and 1956 amendments 
had been filed in the district offices; 
of these 52,000 were for child’s bene- 
fits for disabled persons aged 18 or 
over. The overwhelming proportion 
of disability applications have been 
filed by workers aged 50-64. Since 
October 1, 1956, when application 
could first be made for monthly dis- 
ability insurance benefits, more than 
three-fourths of all new applications 
filed by disabled workers have been 
for cash benefits. This relationship 
is illustrated in chart 1, which shows, 
by type, the number of disability ap- 
plications filed in district offices for 
each month since the beginning of 
the program. 

Final determinations have been 
made on about 620,000 applications, 
including almost 34,000 for child’s 
benefits from disabled children aged 
18 or over.1° Of the latter almost 





10Data on benefit payments will not 
correspond with figures on disability ap- 
vlications filed, processed, and allowed or 
denied, since the payment figures do not 
include cases where the disability freeze 
is applicable but there is no immediate 
eligibility for benefits and since both dis- 
abled workers’ and disabled children’s ap- 
plications may have been denied for other 
reasons of eligibility, such as age or 
dependency. 
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30,000 have been found to be disabled. 
Of the disabled workers of all ages, 
approximately 324,000 or about 55 
percent have been allowed periods of 
disability. In about three-fourths of 
the denials, it was found that the 
severity of the applicant’s physical 
or mental condition was not great 
enough to prevent him from engaging 
in gainful work; the other applica- 
tions were denied because of lack of 
work sufficient under the Social Se- 
curity Act to meet the program re- 
quirements, failure to provide evi- 
dence or to prosecute the claim, or 
other technical reasons. 

In about 50,000 cases—approxi- 
mately 1 out of every 6 denials—the 
applicant has requested reconsidera- 
tion. More than one-fourth of the 
completed reconsideration actions 
have resulted in a subsequent allow- 
ance. The principal reason for these 
reversals was the additional documen- 
tation of the case with information 
that was not supplied or was not 
available when the application was 
first filed; in many of these cases in- 
dependent medical examinations at 
Government expense subsequently es- 
tablished that the individual’s dis- 
ability was more serious than the 
original evidence showed. 

More than 12,000 applicants have 
carried their disagreement with the 
decision to a request for hearing be- 
fore a referee. In more than 2,800 
of these requests the Bureau has 
reversed the original decision before 
the hearing on the basis of additional 
evidence presented. In the approxi- 
mately 2,900 cases on which the ref- 
erees completed the hearings actions, 
about 4 percent were changed to a 
favorable decision. In the remaining 
cases awaiting a hearing, almost a 
third are still being developed in the 
Bureau or State agencies for addi- 
tional or clarifying evidence. 

The large number of applications 
filed since the enactment of the 1956 
disability provisions has resulted in 
exceptionally high pending loads. 
Continued heavy workloads are an- 
ticipated for another year at least. 
Chart 2 depicts the progress of re- 
ceipts and dispositions and shows 
pending loads at various dates. 

At the end of September 1957 there 
were 120,000 disabled workers aged 
50-64 receiving monthly benefits un- 


der the old-age, survivors, and dis- 
ability insurance program at a 
monthly rate of $8.7 million. Addi- 
tional disabled workers will become 
beneficiaries in succeeding months. 
The average disability insurance ben- 
efit for September 1957 was $72.24, 
after reductions because of the re- 
ceipt of other disability pensions or 
benefits. 

In addition to the monthly benefits 
payable because of disability, nearly 
47,000 old-age insurance beneficiaries 
had increases that averaged $9.72 a 
month during July 1955-February 
1957 as a result of the disability 
freeze. This increase was attributable 
to the exclusion of a period of dis- 
ability and/or the dropout of up to 
5 years of lowest earnings (when 
eligibility for the dropout stemmed 
from the disability freeze) in com- 
puting the worker’s average monthly 
wage. In addition, about 23,000 
monthly benefits payable to depend- 
ents of these retired workers, as well 
as to survivors of workers who had 
established a period of disability be- 
fore death, were increased because 
of the freeze. For the same reason, 
lump-sum death benefits payable on 
the earnings records of about 11,000 
deceased workers were increased by 
an average amount of $21.81 per 
worker. 

The great majority of the disability 
insurance beneficiaries, as well as of 
applicants for a period of disability 
at all ages, are disabled by chronic 
diseases rather than by crippling in- 
juries. Preliminary tabulations 11 
show that, among applications ap- 
proved so far, about one-fourth were 
from workers disabled by heart ail- 
ments and diseases of the blood ves- 
sels. Another one-fourth were dis- 
abled by diseases of the nervous sys- 
tem and impaired sight or hearing. 
One-eighth were suffering from men- 
tal disorders. Most of the applicants 
who have been turned down were 
suffering from similar ailments but 
not of the permanence or severity of 
those allowed. 


Conclusion 
The disability insurance provisions 
of 1954 and 1956 have added a new 


See Annual Statistical Supplement, 
1955, and Annual Statistical Supplement, 
1956 (in process). 
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dimension to the protection the old- 
age, survivors, and disability insur- 
ance program provides. The early 
administration of these provisions re- 
quired that the Bureau establish an 
effective working basis for a new 
and unique governmental relationship 


with the States; that it bring into 
being an administrative framework 
and assemble the’ technical skills 
needed to handle the complex prob- 
lem of disability evaluation; and that 
it establish policies and procedures 
that would lead to uniform treat- 









ment of all applicants regardless of 
where they filed their claims. The 
period ahead will be one of refine- 
ment of basic policies and processes, 
of operational improvements, and of 
continuing evaluation of the pro- 
gram. 





Notes and Brief 


Selected Sources of Money 
Income for Aged Persons * 


The slow downward trend in the 
labor-force participation rate of aged 
men appears to be continuing. In 
June 1957, it is estimated, fewer than 
4.2 million persons aged 65 and over 
received cash income from employ- 
ment either as earners or as wives 
of earners. A large proportion of 
the earners worked part time or in- 
termittently, and consequently many 
of them were also drawing retirement 
benefits. 

The year ending June 30, 1957, saw 
a net increase of more than 1.2 mil- 
lion in the number of persons aged 
65 and over receiving old-age and 
survivors insurance benefits. Since 
the total number of aged persons in 
the United States is estimated to 
have increased during the year by 
only about 350,000, the proportion of 
the aged benefiting under the old- 
age, survivors, and disability insur- 
ance program increased almost one- 
sixth to 52 percent. In addition to 
the 7.8 million persons aged 65 and 
over with benefits in current-payment 
status in mid-1957, 1.8 million were 
eligible for but not receiving bene- 
fits. Thus, the number protected rep- 
resented almost two-thirds of the en- 
tire population aged 65 and over— 
more than three-fourths of the men 
and more than half of the women. 

More than 2.2 million aged persons 
were receiving benefits in June 1957 
under the retirement programs for 
railroad workers and government em- 
ployees, the pension and compensa- 


* Prepared by Lenore A. Epstein, Divi- 
sion of Program Research, Office of the 
Commissioner. 


Bulletin, December 1957 


Reports 


tion programs for veterans, or the 
unemployment insurance programs. 
Certainly more than one-fifth but 
possibly a much larger proportion of 
these persons were also old-age and 
survivors insurance beneficiaries. 

Despite the phenomenal growth in 
the old-age, survivors, and disability 
insurance program, public assistance 
in mid-1957 still provided the main 
support for nearly 2 million aged 
persons—two-thirds of them women 
—and supplemented old-age and sur- 
vivors insurance benefits for about 
570,000 persons whose needs, as meas- 
ured by State public assistance stand- 
ards, exceeded their income. 

Taken together, persons receiving 
income under one or both of the in- 
come-maintenance programs for the 
aged under the Social Security Act 
made up almost two-thirds of all the 
aged. The proportion was only 
slightly higher for men than for 
women, although men were much 
more likely than women to receive 
insurance benefits. 

In previous Notes in this series, the 
number of persons receiving income 


Table 1.—Number of persons aged 65 and over receiving money income under 
one of the Social Security Administration programs and estimated number 
with income from employment, June 1957 





Selected sources of money income | Total | Male 


[In thousands] 
































































concurrently from both employment 
and social insurance programs and 
the number receiving benefits under 
more than one of the social insur- 
ance programs have been estimated. 
The data used were from various 
sources, but the primary reliance was 
on the findings of the 1951 nation- 
wide sample survey of old-age and 
survivors insurance beneficiaries on 
the rolls in December 1950. Several 
factors relating to the old-age, sur- 
vivors, and disability insurance pro- 
gram make it no longer feasible to 
make even a rough estimate of these 
overlaps: the total number of aged 
persons receiving benefits under the 
program has tripled since 1951; today 
beneficiaries include persons from 
almost all types of employment, 
whereas in December 1950 only wage 
and salary workers in industry and 
commerce were eligible; and the re- 
tirement test has been substantially 
modified. Consequently, it is not pos- 
sible to estimate the number of aged 
persons supported entirely from 
sources other than employment or a 
public income-maintenance program. 

Field work has just been started 
on a cross-section sample survey of 
the resources of old-age and survi- 
vors insurance beneficiaries on the 





Female 





Total population aged 65 and over 








14,870 6,830 8,040 


Old-age, survivors, and disability insurance --_---..........-----.---------- 7,810 3,980 3,830 
Public assistance :? 
Public assistance, no old-age, survivors, and disability insurance-------- 1,980 | 650 | 1,330 
Public assistance and old-age, survivors, and disability insurance. -.--.---- 570 | 320 250 
Bee YIN 8s. esis actadetersncddonndsncédimnenceace«chbbekddeshicatacewnd 4,180 2,500 1,680 
pO EE a ee EP a Eee nee ae 3,260 | 2,500 760 


Earners’ wives not themselves employed 





1 Continental United States, Alaska, Hawaii, Puerto Rico, and the Virgin Islands. 

2 Old-age assistance recipients and persons aged 65 and over receiving aid to the blind. Includes 16,600 
persons receiving vendor payments for medical care but no direct cash payment. 

3 Estimated in the Division of Program Research on the basis of published and unpublished data from 


the Bureau of the Census. 











rolls in December 1956. This study 
will provide the needed data on the 
proportion of aged beneficiaries with 
earnings and/or income from each 
of the other public income-mainten- 
ance programs at the end of the sur- 
vey year. In addition, it will yield 
useful information on the amount of 
income received in 1957 from such 
sources, from private pensions, and 
from private investments and the 
amount of contributions from rela- 
tives and friends. As soon as the ap- 
propriate data from this study are 
available, it should be possible to re- 
vise and continue the series of esti- 
mates on income sources of the aged 
on a semiannual basis. 


Workmens Compensation 
Payments and Costs, 1956* 


Payments for wage loss and medi- 
cal benefits under workmen’s com- 
pensation programs hit the $1-billion 
mark in 1956, registering a 9.6-per- 
cent gain over 1955. This rate of 
increase was the largest since the 
upward spiral generated by the boom- 
ing defense economy of 1951 and 
1952. The intermediate years of 1954 
and 1955 saw a slackening in the 
rate of increase to a low of 4 percent. 

The rise in payments took place 
despite the fact that the number of 
disabling work injuries—compensable 
and noncompensable—to employees 
increased only 3 percent in 1956, ac- 
cording to the Bureau of Labor Sta- 
tistics estimates. Apparently more 
influential in pushing benefits to new 
heights were (1) rising wage levels 
on which cash benefits were based 
and rising medical care costs and 
(2) liberalization of State workmen’s 
compensation laws. 

As a rough indication of the higher 
wages to be compensated, payrolls 
covered by workmen’s compensation 
increased 8.2 percent—from an esti- 
mated $161.5 billion in 1955 to $174.8 
billion in 1956. Covered workers in 
an average week in 1956 numbered 
an estimated 41-42 million, roughly 


* Prepared in the Division of Program 
Research by Alfred M. Skolnik and 
Thomas Karter. 


22 


2 million more than in the preceding 
year. 


During 1955 and 1956 almost three- 


fourths of the States enacted legisla- 
tion that improved medical coverage 
or raised cash benefits for death 


Estimates of workmen’s compensation payments, by State and type of insur- 
ance, 1956 and 1955 } 


{In thousands] 






































1956 1955 
Insur- | Insur- Pee al " 
State Fa a State | Self- | om | State | Self- | change 
wd b fund | insur- id by | fund | insur- | in total 
Total ieee dis- | ance Total panded | dis- ance | pay- 
private | burse- | pay- pnicny | burse- | pay- | ments, 
ance | ments 3 | ments 4 ance ments * | ments ¢ 1956 
: | fers*| | from 
carriers | carr | 1955 
| | 
TH: s.croens $1,003 ,077| $619,037) $258,850) $125,190 $915,435) $562,515 $238,485, $114,435 +9.6 
Alabama.........-- 4,862}  3,892|.......-- | 970| 4,268| 3,418|__..-.-.- | 850; +13.9 
ee 7,972 199 7,573 200 7,030) 164) 6,686) 180, +13.4 
Pi ee 5,603 = 1,010 5,156 jee 930 +8.7 
California.......... 98 ,031 64,322 23,131 10,578 89,35 59,111} 20,373 9,875 +9.7 
CRITI cnccccanne 7,190 2,534 4,001 655 6,514 2,262 3,662 590 +10.4 
Connecticut. .....-- 16,812} 15,132|.-...-._- 1,680} 15,988}  14,343|......__- 1,595) +5.5 
Delaware.......... 1,445 Eisevenacen | 290 1,209 a 240; =+19.5 
Dist. of Col......-- 2,873 CS  ——— | 213 2,550 /* aaa 190 +12.7 
eae 20,810 TRG wcescesce 1,730 18,011 * yer 1,500 +15.5 
—. 9/333] 7, | asa | 1,355, 7,617) 6,807|-.--.--.- | Mino) +22:5 
a 3,669 2,417 737 515 3,598 2,357) 736 505) +2.0 
i eee 53 ,326 er 9,508| 45,688) 37,060)......... 8,628, +16.7 
eee 2 ee 16,538} 14,088)--...-.---| 2,450} 13,064) 11,120).. ...... 1.935) +26.6 
ha mci. 7,759 yey 1,550 6,707 i me wiewe< 1,340 +15.7 
eee ee 9,442 Tn onwscenn 1,890 8,176 - EES 1,635 +15.5 
, eee 10,236 (fo —_— 3,225 9,314 ee 2,935 +9.9 
eae FE EE 3,395 19,573 WE inncwmnce 2,985 +13.7 
oS ee 2,427 a 315 2,387 310 +1.7 
Maryland.......... 13,995 10,411) 1,679 1,905 12,087 9,048 1,439 1,600 +15.8 
Massachusetts. . -_- eaeet) ~88)002)<........ »705 2861; 30,801) -........ 2,470 +9.5 
Michigan-.......-. 34,819} 22,612} 2,217; 9,990, 31,049) 19,938, 2,061) 9,050) +12.1 
Minnesota. -.......- 16,508 1); «| »775 14,949 > eee 2,550 +10.4 
Mississippi-......-- 5,520 BOE esetnmninns 493 4,718 a +17.0 
Missouri. ..../....- 17,945 J rere 2,555 16,613 a 2,440 +8.0 
Montana... 4,878 1,452; 2,715 711 4,238 1,359 2,223 +15.1 
Nebraska. - 3,777 aaa 106 3,540 | a +6.7 
Nevada-..- ‘ 4,125 5) | 3,930 195 3,616 2 3,444) 170 +14.1 
New Hampshire. -- 2,635 eS 50 2,< _t | eee 45, +410.4 
New Jersey.....---| 45,463] 39,526|---.-...- 5,987, 44,179! 38,085|).....___- 6,094, +2.9 
New Mexico. - 5,513} 5,143|--------- ee: a | err | 355) +14.6 
New York-........ 149 ,692 92,880) 37,855 18,957, 143,909 89 ,973 35,742 18,194 +4.0 
North Carolina-_--- 11,041 ee 1,915 10,026 8 ee 1,750 +10.1 
North Dakota.._... 1,914 1 > ee. 1,895 5 i ee +1.0 
| Se, 76 ,562 114, 66,478 9,970 69,314 117 60 , 167 9,030 +10.5 
OkjJahoma.......... 15,439 12,226) 2,013 ie 13,248 10,369 1,697 1,182 +16.5 
ee 18,605} 1,600) 17,005)--...-..- 15,721} 1,443) 14,278)......... +18.3 
Pennsylvania --_..-- 42,928' 26,658) ,320} 12,950 37,839, 23,262 3,162) 11,415, +13.4 
Rhode Island _-__-_- 5,964 i. ae 330 5,926 i +.6 
South Carolina... 5,571] 4,401|--....-.. 1,080, 5,230, 4,219,222 1,020, +6.3 
South Dakota...-_- 1,129 eee 180 1,120 eae 185 +.8 
Tennessee.......... 11,186 saad abosndéee | 2,300 9,529 Vieitlacicccand 1,810 +17.4 
llc liinesae tice BR 97 Wren dameslaeneannse sce hil dE eS +8.2 
ca 3,039 1,063) 1,471 505 2,461 907 1,144 410/ +23.5 
Vermont...-------- 1,465}  1,330|--.-..--- 135) 1,200) ~—-1,000/--.--2 110 $22.1 
LES 9,222 Ss 1,695 8,169 ed ee | 1,500 +12.9 
Washington..-_....- 19,416 396; 18,660 360 19,351 388 18,603 360 +.3 
West Virginia_..... 13 ,068 57| 12,124 887 12,372 57 11,502 813 +5.6 
We ID so cnccincce 18,377 oo 3,315 16 ,697 ST s565- 5s. 3,010 +10.1 
Wyoming.-......... 1,415 Baer... 1,361 a Eee +4.0 
| | ! 
Federal employees * | i a oe | a eeee eee 48,334) Jbadanede +4.8 





1 Data for 1956 preliminary. Calendar-year figures, 
except that data for Montana and West Virginia, 
for Federal emplo and for State fund disburse- 
ments in Idaho, Maryiand, Nevada, North Dakota, 
Oregon, and Utah represent fiscal years ended in 
1955 and 1956. Includes benefit payments under 
the Longshoremen’s and Harbor Workers’ Com- 
pensation Act and the Defense Bases Compensation 
Act for the States in which such payments are made. 

2 Net cash and medical benefits paid by private 
insurance carriers under standard workmen’s com- 
pensation policies. Data primarily from the Spec- 
tator: Insurance by States of Fire, Marine, Casualty, 


Surety and Miscellaneous Lines, 84th and 85th 
annual issues. 


3 Net cash and medical benefits paid by State 
funds; compiled from State reports (published and 
unpublished) and from the Spectator; estimated for 
some States. 

4 Cash and medical benefits paid by self-insurers, 
plus the value of medical benefits paid by employers 
carrying workmen’s compensation policies that do 
not include the standard medical coverage. Es- 
timated from available State data. 

5 Less than $500. 

6 Includes compensation payments made to in- 
dividuals under the War Claims Act, to dependents 
of reservists who died while on active duty with the 
Armed Forces, and to war-risk and enemy-action 
cases. 
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cases and most types of disability. 
Twenty-seven States and the District 
of Columbia increased the maximum 
weekly benefits payable for tempor- 
ary-total disability by 10 percent or 
more on the average. In some juris- 
dictions the maximum percentage of 
weekly wages used in computing bene- 
fits was increased or the total time 
or money limit on payments was ex- 
tended. Many of the 1955 changes 
were first reflected in 1956 calendar- 
year operations. 

Increased payments occurred in all 
States, though the rate of increase 
was uneven, ranging from 27 percent 
in Indiana to less than 1 percent in 
Washington, South Dakota, and 
Rhode Island. Regionally, the Mid- 
western States showed the greatest 
relative advance, with the South- 
eastern States a close second. The 
smallest percentage gains were scored 
in the New England and Middle At- 
lantic States. 

Despite increased benefit payments, 
employers continued to spend about 
the same proportion of their payrolls 
to insure or self-insure their risks 
under workmen’s compensation pro- 
grams. Slightly more than $1.6 bil- 
lion is estimated as having been spent 
by employers in 1956; this amount 
represented about 93 cents per $100 
of covered payroll, compared with 94 
cents in 1955. The 1956 total con- 
sists of (1) $1,169 million in premi- 
ums paid to private insurance car- 
riers; (2) $325 million in premiums 
paid to State funds (for the Federal 
employees’ program, which is fi- 
nanced through congressional appro- 
priations, these “premiums” are the 
sum of the benefit payments and the 
cost of the administrative agency) ; 
and (3) about $135 million as the 
cost of self-insurance (benefits paid by 
self-insurers, with the total increased 
5-10 percent to allow for administra- 
tive costs). 

Of the total premiums of $1.6 bil- 
lion, the benefit payments of $1,003 
million represented 62 percent—a 
slight increase from the 60 percent 
of the preceding year. The loss ratio 
of private carriers likewise experi- 
enced an increase—from 52 percent 
to 53 percent. These loss ratios were 
among the highest recorded in the 
last decade. 

Private carriers were responsible 
for 62 percent of total benefit pay- 
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ments, State funds for 26 percent, 
and self-insurers for 12 percent. This 
distribution has not changed much 
since the early 1950’s, except for a 
slight drop in self-insurance pay- 
ments. In 1956, however, for the first 
time since 1951, payments made by 
private carriers increased at a faster 
rate than State fund disbursements 
—10.0 percent as against 8.6 percent. 

Medical and hospital benefits prob- 
ably account for as much as $350 
million of the total of $1,003 million. 
While the greatest liberalizations in 
workmen’s compensation laws have 
been made in the area of cash bene- 
fits, the higher costs of providing 
these benefits have been matched by 
the increased cost of medical services 
rendered to injured workmen. The 
estimated distributions by type of 
payment are shown below; data for 
1956 are preliminary and those for 
1955 have been revised. 


{In millions] 





: —— 
Type of payment | 1956 1955 








TN i cicnccnsns ta dawicn | $1,003 | $915 
Medical and hospitalization.......| 350 | 325 
Compensation, total. ..........--- | 653 590 

po | Re ee eee 578 520 
ye an < eee 75 70 
I 


Civil Service Retirement 
Act Amendments, 1957 * 


During the first session of the 
Eighty-fifth Congress, three laws 
were enacted amending the Civil 
Service Retirement Act. The modifi- 
cations, which are of a relatively 
minor nature, are summarized below. 

Public Law 85-58, signed June 21, 
1957, relates to annuities payable to 
the widows of Members of Congress. 
Before the 1956 amendments to the 
Civil Service Retirement Act, the an- 
nuity to the widow was not payable 
(if there were no minor children) 
until she attained age 50. Legisla- 
tion in 1956 had removed the age 
restriction if the death should occur 
after September 1956. The 1957 law 
made the change effective for deaths 


* Prepared by J. A. Lazerson, Division 
of the Actuary, Office of the Commissioner. 


occurring after March 31, 1956, and 
set July 1, 1957, as the beginning date 
for payment of such an annuity. The 
widow of any Member of Congress. 
who died in the 6 months April-— 
September 1956 could therefore begin 
drawing the annuity for July 1957, 
even though she was under age 50. 

Public Law 85-65 (June 29, 1957) 
affects those Federal workers who are 
reemployed after separation from the 
service and who desire to make a 
deposit for noncontributory service 
rendered or who want to redeposit 
contributions previously withdrawn. 
The 1956 amendments required pay- 
ment of interest both for periods of 
service and for periods in which the 
employee had no service under the 
system. The 1957 amendments ex- 
clude from the requirement payment 
of interest for any periods of non- 
service that began before October 1, 
1956. 

The survivorship option for retired 
Members of Congress who were sep- 
arated from service before October 1, 
1956, is also affected by Public Law 
85-65. Formerly the annuity to the 
widow of a retired Member of Con- 
gress was payable when she reached 
age 50. The new legislation removes. 
the age restriction if the Member of 
Congress dies after December 31, 
1956. The beginning date of the an- 
nuity is June 1, 1957, or the first day 
of the month in which death oc- 
curred, whichever is later. 

Public Law 85-177 (August 28, 
1957) provides, in general, that a Fed-- 
eral employee who leaves his position 
for employment with the Interna- 
tional Atomic Energy Agency shall 
retain for 3 years his status under 
the civil-service retirement program 
and the program of group life in- 
surance for Federal employees. If 
the worker is separated from the 
Agency and wants to obtain retire- 
ment credit under the civil-service: 
program for his Agency service (up 
to but not in excess of 3 years), he: 
must, within 90 days from the date 
of separation, pay the deductions 
that would have been made from his 
salary and the matching depart- 
mental contributions for coverage un- 
der the Civil Service Retirement Act. 
To retain group life insurance cover- 
age, the worker must make his pay- 
ments concurrently with his Agency 
employment. 
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Current Operating Statistics 


Table 1.—Selected social insurance and related programs, by specified period, 1940-57 


Retirement, disability, and survivor programs 





é {In thousands; data corrected to Nov. 7, 1957] 


Unemployment insurance 











programs 
Monthly retirement and Seer eee Ce Tem- 
disability benefits ! Survivor benefits porary 
[oS aoe i lacisei se. STS Sep 2 ee 2 SS disability | | Rail- 
Year and Total benefits | road 
month ven Monthly Lump-sum 7 under Vet- |Unem- 
al Yi S3ix3 tai pee. Sere o iS copia Oe se Railroad State erans’ | ploy- 
Social a tal Veter- ' ws f | Unem- laws 10 legis- ment 
Security | Retire- | Com- | 2@8 4¢- a th Rail- Civil Veter- eee, ploy- lation " | Insur- 
thee «| geent tes minis- Social road | Service |ans Ad-| Social | ment ance 
; hot sion? | tration 8 Security | Retire- | Com- minis- | Secu- | Other & Insur- Act 9 
' i Act 4 ment mis- tra- rity Act ance 
Act 5 sion ? tion ¢ Act ° 
| Number of beneficiaries 
1956 Jie sed Saperenipat : . : “Soca ARICA min 9: Fea a eT De eee > 
September)j____.__...- 6,345.5 440.9 249.4 2,752.8 | 2,302.3 213.8 82.1 | 1,174.7 11.4 33.0 888.9 47.7 43.6 
October...|...........| 6,387.5 | 441.2 | 249.3 | 2,758.7] 2,314.0] 214.8 82.9 (12) 12.6 36.5 752.3 30.3 | 39.9 
November|__________- 6,606.2 | 442.8 | 248.8 | 2,761.7 | 2,420.2! 215.5 83.9 | (12) 12.0 35.2 796.2 31.0] 45.4 
December.|..........- 6,677.1 443.3 255.9 | 2,764.7 | 2,451.0 216.0 85.5 | 1,179.5 11.2 32.5 940.6 | 39.9 53.5 
1957 | 
a 6,777.8 444.1 259.0 2,766.4 2,483.6 217.3 85.6 (12) 12.6 39.8 1,452.5 53.1 75.3 
oeciahh anges fej PE 6,878.2} 445.3 262.6 | 2,768.3 2,509.1 217.5 86.3 (12) 11.9 28.0) 1,529.5 61.6 | 68.6 
March sagg~| 49d h eB 448.1 265.8 2,773.3 2,535.7 218.7 87.4 | 1,178.2 12.6 26.4 1,500.4 | 61.7 | 67.9 
“ss tote Neeadalatectoiny if 451.1 268.0 2,782.5 2; ; 219.6 88.5 (12) 12.8 26.5 1,310.5 61.1 57.9 
Ly eens 1s ERS Ter #8 453.0 271.0 2,789.3 2, 220.1 90.0 (12) 13.0 24.2 1,199.4 40.4 49.0 
June é 7, 454.7 274.0 2,796.5 2; 221.1 91.3 | 1,183.7 12.5 22.2 1,171.6 40.2 39.7 
at fone a) EES if 456.1 276.8 2,802.4 221.6 92.5 (12) 12.4 25.5 | 1,061.4 41.1 42.0 
August.___|__- 7 456.0 279.9 2,807.0 222.2 92.6 (12) 12.2 33.3 1,021.9 42.7 50.7 
September}__________- 8 458.3 283.1 2,808.0 223.4 93.4 (12) 12.7 33.9 975.0 38.7 42.6 
| Amount of benefits 18 
} —— —_——~ $$$ ——- _ - —_——---— —— 
ND gorse \$1,183,462 $17,150 $114,166 | $62,019 $317,851 O6 S71 | 34.408 1... 22-25 $105,696 | $11,833 | $12,267 |...........- $519:700 |... .0cce $15,961 
eee | 1,079,648 51,169 | 119,912 | 64,933 | 320,561 23,644 ye iy emeees ee, Die: ee: fl es Oe ae 14,537 
ee | 1,124,351 76,147 | 122,806 68,115 325 , 265 39 ,523 BP lkccccaa cs 111,193 15,005 eee SO8 04 12-225 ectec 6, 268 
1943__ | 911,696 92,943 | 125,795 72,961 331,350 55,152 (hy Sess 116,133 17 ,843 ie 7) Ce 917 
epee... .<... | 1,104,638 113,487 | 129,707 77,193 456 ,279 73,451 - {ae 144,302 22,034 BP Voncencadeses 62,385 $4,215 582 
oar | 2,047,025 148,107 | 137,140 83 ,874 697 ,830 99,651 > 2 are 254 , 238 26,127 BO LEEE | diascessdie 445 ,866 126 ,630 2,359 
1946_______ | 5,135,413 222,320 | 149,188 94,585 1,268,984 127 ,933 bs iy Cements 333 ,640 27 ,851 ft ee 1,094,850 1,743,718 | 39,917 
4 | 4,658,540 287,554 | 177,053 | 106,876 1,676,029 149,179 9 eee 382,515 29 , 460 33,115 $11,368 776,165 970,542 | 39,401 
a 4,454,705 352,022 | 208,642 | 132,852 1,711,182 171,837 36,011 $918 | 413,912 | 32,315 32,140 30,843 793 , 265 510,167 28,599 
1949____. | 5,613,168 437,420 | 240,893 | 158,973 1,692,215 196 ,586 39 , 257 4,317 | 477,406 33,158 31,771 30,103 |1,737,279 430,194 103,596 
is 5,196,761 651,409 | 254,240 | 175,787 |1,732,208 276,945 43 , 884 8,409 | 491,579 32,740 33,578 28,099 1,373,426 34,653 | 59,804 
ea 5,503,855 |1,321,061 | 268,733 | 196,529 1,647,938 506 ,803 49 ,527 14,014 | 519,398 57 ,337 33 ,356 26 , 297 840,411 2,234 | 20,217 
Ee 6,285,237 |1,539,327 | 361,200 | 225,120 1,722,225 591,504 74,085 19,986 | 572,983 63,298 | 37,251 34,689 998 , 237 3,539 | 41,793 
a | 7,353,396 |2,175,311 | 374,112 | 269,300 1,840,437 743 ,536 83,319 27 ,325 | 613,475 87,451 43,377 45,150 962 ,221 41,698 | 46,684 
et SOE | 9,455,374 (2,697,982 | 428,900 | 298,126 1,921,380 879 ,952 93,201 32,530 | 628,801 92,229 41,480 49,173 2,026,866 107 ,666 (157,088 
| eae |10,275,552 3,747,742 | 438,970 | 355,876 2,057,515 (1,107,541 | 121,847 | 39,362 | 688,426 | 112,871 | 42,233 51,945 1,350,268 87,672 | 93,282 
| Sees ‘eaerared 4,361,231 | 490,445 | 400,647 2,101,798 |1,244,073 | 133,171 49,675 | 699,204 | 109,304 41,895 49,538 1,380,726 60,917 | 70,443 
1956 | | | | 
September| 902,032 | 357,049 41,971 33 , 536 174,546 100 ,445 11,143 | 4,242} 58,026 | 8,618 2,845 | 4,632 94,919 4,499 5,561 
October_.-| 903,856 359 ,780 42,064 33,343 176,636 | 101,163 11,116 | 4,318 58,721 | 7,714 3,737 5,333 91,476 3,258 5,197 
November 920,583 369,732 42,250 33,975 176,373 107 ,672 11,164 4,353 58,634 | 7,492 3,476 | 4,957 9: ,700 3,168 5,637 
December_| 940,191 | 373,581 42,297 35 ,897 175,459 109,012 11,195 4,411 58,395 7,702 | 2,634 4,612 104,245 3,883 6,868 
} } | 
1957 | | | 
January-.-..| 1,035,052 | 379,451 42,439 36 , 296 176,610 110,850 11,275 | 4,508 59,981 11,453 3,951 5,296 177,598 5,572 | 9,772 
February -_| 1,026,267 386 ,033 42,619 36,950 177,163 112,326 a | 4,564 | 60,168 | 9,668 3,271 3,490 164,860 5,594 8,252 
March--__| 1,049,807 398 ,084 42,958 37 ,881 177,105 113,903 | 11,389 | 4,666 | 60,149 | 12,424 | 3,850 3,698 168,841 5,886 8,973 
April....__| 1,053,073 414,809 43,291 38,131 177,205 115,887 11,453 4,719 59,402 13,396 4,475 3,594 154,329 5,155 7,227 
May....-- 1,057 ,617 427 ,303 43,521 38 ,823 177,612 117,591 | 11,506 4,762 | 59,539 13,082 | 4,372 3,416 145 ,657 4,222 6,211 
June...... 1,039,946 435 ,378 43,714 39,160 176,079 119,259 11,579 4,807 59,025 11,678 | 3,905 3,003 123 ,540 3,710 5,109 
July......-. 1,071,289 448 ,914 43,856 39,613 180, 180 120 ,697 11,628 | , 874 64,310 10,486 | 3,804 3,298 130,130 | 4,539 4,960 
August_.._| 1,070,527 454,917 43 ,870 40 ,376 179 , 483 121,837 | 11,678 | 4,934 | 64,060 8 ,606 3,587 4,780 121 ,333 4,406 6,660 
September, 1,072,401 461,119 | 44,111 41,184 179 ,374 122,892 11,762 | 5,009 | 64,033 11,406 3,921 4,783 113 ,325 3,793 5,689 





! Under the Social Security Act, retirement benefits—old-age, wife’s, and hus- 
band’s benefits, and benefits to children of old-age beneficiaries—partly estimated 
(beginning Jan. 1957, includes a few ‘‘childhood disability’ benefits), and, 
beginning July 1957, disability benefits to workers aged 50-64. Under the other 
3 systems, benefits for age and disability; beginning Dec. 1951, spouse’s annuities 
under the Railroad Retirement Act. 

2 Data for civil-service retirement and disability fund; excludes noncontributory 
payments made under the Panama Canal Construction Annuity Act. Through 
June 1948, retirement and disability benefits include payments to survivors 
under joint and survivor elections. 

3 Pensions and compensation, and subsistence payments to disabled veterans 
undergoing training; beginning 1955, payments estimated, adjusted quarterly. 

4 Mother’s, widow’s, widower’s, parent’s, and child’s benefits; beginning 
Jan. 1957, includes a few ‘‘childhood disability’ benefits; partly estimated. 

5 Annuities to widows under joint and survivor elections and, beginning 
Feb. 1947, survivor benefits—widow’s, widower’s (first paid Dec. 1951), widowed 
mother’s, parent’s, and child’s. 

6 Payments to widows, parents, and children of deceased veterans; data for 
beneficiaries shown as of end of quarter; beginning 1955, payments estimated, 
adjusted quarterly. 

7 Number of decedents on whose account lump-sum payments were made. 

8 Payments under the Railroad Retirement Act and Federal civil-service 
and veterans’ programs; beginning 1955, data for veterans’ programs estimated. 
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® Represents average number of beneficiaries in a 14-day registration period; 
temporary disability benefits first payable July 1947. 

10 Represents average weekly number of beneficiaries; beginning Jan. 1955, 
includes duta for payments to unemployed Federal workers made by the States 
as agents of the Federal Government. 

11 Beginning Sept. 1944, under the Servicemen’s Readjustment Act, readjust- 
ment allowances to unemployed and self-employed veterans of World War II. 
Beginning Nov. 1952, under the Veterans’ Readjustment Assistance Act, un- 
employment compensation benefits to veterans with military service since 
June 1950. Number represents average weekly claims paid. 

12 Not available. 

13 Payments: under the Social] Security Act’annual data represent,Treasury dis- 
bursements and under the Railroad Retirement Act, amounts certified (for both 
programs monthly data for monthly benefits represent benefits in current-payment 
status); under the Railroad Unemployment Insurance Act, amounts certified; 
for Veterans Administration programs, except the readjustment allowance 
program, disbursements; under the State unemployment insurance laws, the 
Servicemen’s Readjustment Act, and the Veterans’ Readjustment Assistance 
Act, checks issued; for civil-service programs, disbursements through June 
1949 and authorizations beginning July 1949. Adjusted on annual basis except 
for civil-service data and payments under the Railroad Unemployment Insur- 
ance Act, which are adjusted monthly. 

Source: Based on reports of administrative asencies. 
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Table 2.—Estimated payrolls in employment covered by selected programs in relation to civilian wages and salaries, 





Wage and salary disbursements ? 


by specified period, 1940-57! 


{Amounts in millions; corrected to Nov. 13, 1957] 





Payrolls 3 covered by— 





Old-age and survivors 





State unemployment 


Railroad retirement and 




















insurance 4 insurance unemployment insurance 5 
Period Pl ean sere ce) 
Total Civilian pce Percent Percent 
of civilian of civilian of civilian 
Amount wages and Amount wages and Amount wages and 
salaries salaries salaries 
Calendar year: 
| SESS een an ae $49,818 $49,255 $35 , 560 72.2 65.7 $2,280 4.6 
RE Sere 2 oe .) eee 62,086 60 , 220 45 , 286 75.2 69.7 2,697 4.5 
ee ee ee 82,109 75,941 57 ,950 76.3 71.8 3,394 4.5 
ee ae © ee ae 105 ,619 91 , 486 69 ,379 75.8 72.0 4,100 4.5 
a ee 117,016 96 , 983 73 ,060 75.3 71.0 4,523 4.7 
ne , EE ee Pee ee 117,563 95,744 71,317 74.5 69.4 4,530 4.7 
a a eee 111,866 104,048 79,003 75.9 70.3 4,883 4.7 
DE itichasitma neon avamas 122,843 118,775 92,088 77.5 72.6 5,113 4.3 
q 135,142 131,172 101 ,892 out 73.0 5,539 4.2 
( 134,379 130,131 99 ,645 76.6 71.9 5,133 3.9 
QE 146,526 141 ,527 109 ,439 77.3 72.7 5,327 3.8 
Yi 170,776 162,136 131,000 80.8 72.9 6,101 3.8 
95% 184 ,947 174,475 143 ,000 82.0 73.0 6,185 3.5 
95% 197 ,363 187 ,026 155,000 82.9 138 ,657 74.1 6,147 3.3 
g 195,513 185 , 562 154,000 83.0 136,594 73.6 5,630 3.0 
De eS 210,339 200,561 169 ,000 84.3 148,144 73.9 5,801 2.9 
See Cee 227 , 237 217 ,535 184 ,000 84.6 163 ,959 75.4 6,203 2.9 
1956 
January-March............... 53,977 51,559 43 ,000 83.4 38,715 75.1 1,527 3.0 
pO ee SS eee 56 ,068 53 ,632 44,000 82.0 40 ,360 75.3 1,550 2.9 
July-September. ---.......--- 57,766 55,335 46 ,000 83.1 40,757 73.7 1,550 2.8 
October-December---_......_- 59,426 | 57,009 49 ,000 86.0 44,127 77.4 1,576 2.8 
1957 

January-Mareh............-.. 57,890 55,483 48 ,000 86.5 41,729 75.2 1,503 2.7 


1 Continental United States, except as otherwise noted. 
roll data are before deduction of social insurance contributions. 


preliminary. 


2 Wages and salaries paid in cash and in kind in continental United States 


and, in addition, pay of Federal personnel in all areas. 


prorating of bonus payments. 


3 Taxable plus estimated nontaxable wages paid in specified periods. 
4 Excludes earnings of self-employed persons, who have been covered since 


Earnings and pay- 
Data for 1954-57 


Jan. 1, 1951. 


Quarterly data reflect 
Source: 


Beginning 1955, quarterly data exclude wages and salaries of 
agricultural labor, now reported only on annual basis. Beginning 1957, in- 
cludes the Armed Forces, newly covered under the 1956 amendments. 

5 Includes a small amount of taxable wages for Alaska and Hawaii. 
1947, includes temporary disability insurance. 
Data on wage and salary disbursements from Office of Business 
Economics, Department of Commerce; payrolls covered by selected programs 
from reports of administrative agencies. 


Beginning 





SOCIAL SECURITY IN REVIEW 


(Continued from page 2) 


payments for medical care or of pro- 
cedural changes that did not repre- 
sent actual increases or decreases in 
the amounts of assistance made avail- 
able to recipients. 

Texas made its first assistance pay- 
ments under the State’s program of 
aid to the permanently and totally 
disabled in September. Forty-seven 
States now have in operation pro- 
grams for the needy disabled. 


@ Unemployment covered by the 
State unemployment insurance pro- 
grams and the program of unem- 
ployment compensation for Federal 
workers increased during September. 
In a reversal of the seasonal pattern 
of the past decade, insured unem- 
ployment rose slightly—by about 1 


Bulletin, December 1957 


percent—to a weekly average of 1,- 
166,700. Initial claims, representing 
new unemployment, increased by 23 
percent to a total for the month of 
1,032,100. Both insured unemploy- 
ment and the number of initial claims 
were substantially higher than in 
September 1956—18 percent and 26 
percent, respectively. 

About 975,000 unemployed workers 
received benefit checks in an average 
week in September. This number 
was 5 percent less than the average 
paid in August and 10 percent higher 
than that in September 1956. Bene- 
fits paid during the month amounted 
to $113.3 million. This total repre- 
sented a drop of 7 percent from the 
amount paid the preceding month 
but was 19 percent greater than the 
total paid in September 1956. Though 
the number of beneficiaries and the 
amount of benefits declined, the av- 


erage weekly check for total unem- 
ployment went up 77 cents in Sep- 
tember to $28.64. 


Advisory Council on Social 
Security Financing 


On October 24, 1957, the Secretary 
of Health, Education, and Welfare 
announced the names of the 12 
members of the Advisory Council on 
Social Security Financing, which was 
called for in the 1956 amendments 
to the Social Security Act. The 
amendments provided for the es- 
tablishment of the Council to review 
the status of the old-age and survi- 
vors insurance trust fund and the 
disability insurance trust fund in re- 
lation to long-term program commit- 
ments before each scheduled tax in- 
crease; the next increase goes into 
effect at the beginning of 1960. Un- 
der the terms of the legislation, the 


25 





‘Table 3.—Contributions and taxes collected under selected social insurance and related programs, by specified period, 
1955-57 





{In thousands] 





Retirement, disability, and survivors insurance 


Unemployment insurance 





Federal insurance 











Period contributions ! 2 Taxes on State un- Railroad un- 
PP an carriers employment patie moon | employment 
contributions? 2d their insurance | © Poe insurance 
Retirement Disability ? employees contributions 4 : contributions ® 
and survivors y 

Fiscal years: | 
| Ae Se eee sk fo eae $808 , 207 $634 ,323 | $1,328,722 | $324 ,656 $34,043 
hE SE SE er Se ae eee 6,539 ,887 $337,161 1,170,998 616,013 | 1,537,127 | ,031 | 77 ,894 

3 months ended: 
ee ee ee ener Fa dl ee OE ee 373 , 733 160,229 | 365,701 18,917 | 6,073 
eee) eee eae ASRS lesoconnceebecns 671,417 158 , 233 | 454,605 | 3,083 | 19,050 
Gentenber 1067 ni 4...-.......2.455.--..... 2 Ore 230 ,300 156,797 | 468 ,216 2,259 | 24,480 

| 

1956 | | | 

| 

OS SERENE 3 Te re ae eae ee gf ee en 49,785 | 53,453 | 10,879 | 621 | 8,783 
SRE Se ER eye ree ae S| 3 eee. eee 51,738 | 24,959 | 109,393 598 | 617 
SS ee ee eee ea dg dip CO ee 53,677 | 74,306 | 208 ,899 865 | 10,352 
SS ER EE ae shiek kf ae eee 52,326 54,580 | 12,033 | 699 7,731 

1957 | 
Ns RG 2 - ee eee ee ee 63,435 21,165 80,086 | 40,242 | 386 
Ee SS nee ae ere ee 775,301 52,079 45,449 82,796 152,570 | 269 , 886 7,133 
0 Se a ae a 572,293 65 ,796 x 49,861 | 15,155 | 10,166 | 11,402 
> TESS aR Ra onal hake = NE 632,911 31,249 45,650 14,939 169 ,528 1/511 | 562 
I ec ee ee eR ee ee ete 1,141,249 122,338 67,058 83 , 134 322,447 1,400 | 12,048 
DU oo oe a i eenmibebheneeewenent 471,051 65,699 53 , 280 52,040 12,409 1,583 8,613 
le CS EE eS ERR pe ae ae. ae 365 ,844 38 ,806 51,752 19,359 173,916 754 | 765 
SSE Oe Rae oe Cee 829,053 112,664 75,757 83,581 ,805 882 11,065 
ee ee ee 433 ,600 54,899 102,791 53 ,858 10,495 | 623 | 12,650 








beginning January 1951, on an estimated basis. 


2 Under the 1956 amendments to title II of the Social Security Act. 
3 Represents employee and Government contributions to the civil-service 


retirement and disability fund. 


4 Represents deposits in State clearing accounts of contributions plus penalties 
and interest collected from employers and, in 3 jurisdictions, contributions 


1 Represents contributions of employees, employers, and the self-employed 
in employments covered by old-age, survivors, and disability insurance (begin- 
ning December 1952, adjusted for employee-tax refunds); from May 1951, in- 
-cludes deposits in the trust fund by States under voluntary coverage agreements; 


Tax Act. 


8 Preliminary. 


from employees; excludes contributions collected for deposit in State temporary 
disability insurance funds. 


5 Represents taxes paid by employers under the Federal Unemployment 


Data reported by State agencies. 


6 Beginning 1947, also covers temporary disability insurance. 
7 Except for State unemployment insurance, as shown in the Final Statement 
of Receipts and Expenditures of the U. S. Government. 


Source: Monthly Statement of Receipts and Expenditures of the U. S. Govern- 
ment and other Treasury reports, unless otherwise noted. 





Commissioner of Social Security acts 
as Council chairman. Members were 
selected, as Congress had specified, 
to give representation to employers 
and employees in equal numbers, to 
self-employed persons, and to the 
public. 

Representing employers on the 
Council are Elliott V. Bell, chairman, 
executive committee, McGraw-Hill 
Publishing Company, and editor of 
Business Week, New York City; Rein- 
hard A. Hohaus, vice president and 
chief actuary of the Metropolitan Life 
Insurance Co., New York City; and 
Robert A. Hornby, president of the 
Pacific Lighting Corporation, San 
Francisco. The Council members 
representing employees are Joseph 
William Childs, vice president of the 
United Rubber, Cork, Linoleum, and 
Plastic Workers of America, Akron; 
Nelson H. Cruikshank, director, De- 
partment of Social Security, AFL- 
CIO, Washington; and Eric Peterson, 
general secretary-treasurer of the In- 
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ternational Association of Machin- 
ists, Washington. 

The following men were named to 
represent the self-employed and the 
public: J. Douglas Brown, director, 
Department of Economics and Social 
Institutions, Princeton University; 
Malcolm H. Bryan, president of the 
Federal Reserve Bank of Atlanta; 
Arthur F. Burns, president of the 
National Bureau of Economic Re- 
search, New York City; Carl H. 
Fischer, professor of insurance, 
School of Business Administration, 
University of Michigan; Thomas N. 
Hurd, professor of agricultural eco- 
nomics, Cornell University; and 
Robert McAllister Lloyd, president of 
the Teachers Insurance and Annuity 
Association of America, New York 
City. , 

The Council’s first meeting is being 
held in Washington on November 21 
and 22. Under the terms of the law, 
its final report must be made to the 
Secretary not later than January 1, 


1959, and will be included in the next 
annual report submitted by the Board 
of Trustees of the trust funds. 


Committee on Chronic 
Illness and Health of the Aged 


The appointment of a 13-member 
National Advisory Committee on 
Chronic Illness and Health of the 
Aged was announced on October 14, 
1957, by Surgeon General Leroy E. 
Burney, of the Public Health Service. 
The Committee will review the prob- 
lems—medical, social, and economic 
—associated with chronic illness and 
aging and will consult with and ad- 
vise the Surgeon General on the de- 
velopment of Public Health Service 
policy and programs in these areas. 

The members are authorities in the 
fields of medical education, geriatrics, 
physical and industrial medicine, 
nursing, care of the aged, public 
health, and public welfare. They held 
their first meeting on October 17 
and 18. 
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Table 4.—Status of the unemployment trust fund, by specified period, 1936-57! 


[In thousands] 














| 
| 


| oun ™” Ee } Cut State accounts Railroad unemployment insurance account * 
j ota of U.S. as) 
Period | assets | Govern- peewn iadl | | l : 
| at end of ment at end o | , Balance rs Balance 
, - Interest With- Interest With- | 
period ? securities period | Deposits | Baie atend of | Deposits at end of 
| acquired 3 earned | drawals 4 § period earned | drawals | period 4 
“ | 
| 


Cumulative, January 
1936-September 1957-_-_| $9,223,718 | $9,157,033 
Calendar year: } | 
CO SS 8,764,415 13,614 4,692 | 1,214,977 


$2,434 |$23,591,018 | $2,544,365 $17,476,421 * $8,730,158 | $1,309,958 $213,780 | $1,235,657 | *®$288,081 








184,974 | 1,351,551 | 8,241,672 16,446 | 9,539 | 145,675 | 372,157 
_ BRR Krerteraes 9,069,279 307,546 | 3,138 | 1,504,131 | 199,597 | 1,399,095 | 8,546,305 | 56,592 8,119| 119,450| 317,418 
Fiscal year: } 
iS eee | 8,794,426 257,674 | 88,204 | 1,333,147} 186,907 | 1,286,964 | 8,215,887 31,233 8,491 105,510 | 345,153 
TRG cc nninsctitinin 9,062,665 274,187 | 81,973 | 1,577,672 211,997 | 1,513,750 | 8,491,807 74,347 7,835 | 133,180 | 294, 155 
1956 | | 
July-September... ....- 8,982,117 | 216,980 | 3,582 490 , 906 52,627 310,105 | 8,449,314 16,767 2,113 | 32,505 | 331,528 
October-December. . - -- 9,069,279 142,629 | 3,138 330,384 53,365 286,759 | 8,546,305 | 16,273 | 2,017 | 32,400 317,418 
1957 | | 
January-March........- 8,847,698 | —279,480 5,666 | 250,065 52,805 501,431 | 8,347,744 16,398 1,890 | 39,965 | 205,741 
April-June. __.......---| 9,062,665 | 194,058 81,973 | 506,317 53,200 415,455 | 8,491,807 24,910 1,815 | 28,310 | 204,155 
July-September. ......- 9,223,718 | 181,366 | 2,434 | 468 , 460 57,045 358,350 | 7 8,730,158 22,032 1,893 | 30,000 | 288,081 








1 Beginning 1949, not strictly comparable with data for earlier years because 
of differences in accounting methods in source materials used. 

2 Beginning December 1954, includes assets of the Federal unemployment 
account, under the Employment Security Administrative Financing Act of 1954. 


benefits. 


€ Beginning July 1947, includes temporary disability insurance program. 


7 Ineludes transfer of $71,195,220 from undistributed appropriations to State 
accounts. 





3 Includes accrued interest and repayments on account of interest on bonds 
at time of purchase; minus figures represent primarily net total of securities 


redeemed. 


4 Includes transfers from State accounts to railroad unemployment insurance 


account amounting to $107,161,000. 


5Includes withdrawals of $79,169,000 for temporary disability insurance 
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Insurance Act Amendments of 1948. 
Source: Unpublished Treasury reports. 


§ Imeludes transfers to the account from railroad unemployment insurance 
administration fund amounting to $97,646,000 and transfers of $12,338,000 out of 
the account to adjust funds available for administrative ex 


nses because of 
retroactive credits taken by contributors under the Railroa 


Unemployment 








Table 


5.—Status of the old-age and survivors insurance and disability 
period, 1937-57 


insurance trust funds, by specified 


[In thousands] 





: sine aan 





























Receipts Expenditures Assets 
- 
Period Net contri- | Net total of Cash Total assets 
bution Interest Benefit Administra- U.S. Govern- | balance at end 
income and received 2 payments tive expenses ? ment securities | at end of 0 
transfers ! acquired 4 period period 
Old-age and survivors insurance trust fund 
= ee pte Se eee 
Cumulative, January 1937-September 1957 5... $50 , 246,349 | $4,503 ,047 $30 ,828 ,396 $1,138,769 $21,878,841 $903 ,390 $22,782,231 
Fiscal year: ; 
ee ee eee i. 6,442,370 494 889 | 5,360,813 124,339 1,462,540 550,078 22,593,109 
I ee on ee a cnuadnnemonenacaee 6,539,887 560 ,558 6,514,581 150,057 220 , 287 765,598 23 ,028 ,916 
3 months ended: 
I a a 1,659,976 24,098 | 1,280,342 31,348 434,548 498 ,347 21,513,386 
ee = ee 1,582,579 23,738 1,456 , 235 31,706 32,182 636 , 227 22,711,485 
ee eee eee 1 ,628 ,497 24,691 1,861,005 38 ,868 —384,477 903 ,390 22,782,231 
1956 
SSE PCL oe LS TOE ee 412,743 19,522 | 489,770 10,483 —127,148 636 , 227 22,711,485 
SO a ee See es eee 218,116 19,121 | 489,791 14,940 — 249,759 618 ,492 22,443 ,991 
RE AS ET 606 ,322 5,381 488 ,599 11,997 127 ,383 602 , 260 22,555 ,097 
ee ET eee oe ae ae 248,790 235,215 | 507 , 764 12,186 — 122,285 688 ,601 22,519,153 
1957 | 
I Sh pies sirt ole i Ee es a cece ols 291,274 1,174 527 ,202 11,027 — 243,750 686 , 569 22,273,371 
eee ekeniiaisinwanion 775,301 3,902 | 535 ,443 12,826 86 ,922 830 , 582 22,504,306 
NS Bi rae as a ise 572,293 14,969 | 574,628 13,014 141,534 688 , 668 22,503 ,927 
ie C0 OO, U8 en ee 2a aa lace chu 632,911 | 20,493 | 646 ,696 17,248 —391,059 1,069,188 22,493 , 388 
NN hs Bie pet 8 ne ee ee es 1,141,249 8,088 | 648 , 202 12,359 782,195 775,768 22,982,163 
0 SET Ek BS a ee eee eee em ey ae 471,051 | 228 ,477 | 640 ,021 12,755 56 ,923 765,598 23 ,028 ,916 
TS ES eee a ceemeree 7 365,844 | 1,449 | 625,719 13,907 —293 ,440 786,705 22,756 ,583 
Aveurt......... lla ie intl ts athens a ran pe 829,053 | 7,842 | 608 , 520 11,578 226 ,646 776 ,856 22,973 ,380 
I oe nc ecannuene aot hea cone : 433 ,600 15,399 | 626 , 766 13 ,383 —317 ,683 903 ,390 22,782,231 
Disability insurance trust fund 7 
Cumulative, January-September 1957 °_____-- $543 , 531 $1,598 $17 ,860 $2,039 $476,489 $48 ,741 $525 , 230 
EOIN SUNNICING Sele oes Sire niccmekionesnnece 337,161 ESOOe lasisntvckcncnnwae 1,305 325 ,363 11,857 337 , 220 
1957 
ES eee a eee a eae 5 yf RE Barts pe eereshancnar ae | Re Cee 51,641 51,641 
I ea Sot es ee es wane eaamkne og, EN, nent ee aes 219 109 ,600 7,618 117,218 
|” SSS ee ee re DEE tence cndcennanelentanemuswwes cue 216 32,900 5,752 148 ,252 
ee I a a a ie Oe eo ae Sf Ee eee een ae 216 108 , 200 19,674 270 ,374 
| RSIS eS ee aE arene Ree emer 65 ,699 4 ee eee 216 74,663 11,857 337 , 220 
2 RSS Ree ES ee ee 38 ,806 ly eee 245 34,900 15,536 375,799 
ES a ee es EOP 112,664 47 | 8,528 245 86 , 737 32,737 479 , 737 
I ee ee ue aaeeee 54,899 171 | 9,333 245 29,489 48 ,741 525, 230 
1 For July 1940 to December 1950 equals taxes collected; beginning January services. Beginning October 1953, includes amounts for expenses of plans and 


1951, equals amounts appropriated (estimated tax collections) and, from May 
1951, deposits by States under voluntary coverage agreements. For 1947-51 
includes amounts appropriated to meet costs of benefits payable to certain 
veterans’ survivors. Beginning 1952, includes deductions for refund of estimated 
amount of employee-tax overpayment. 

2 Includes interest transferred from the railroad retirement account under 
the financial interchange provision of the Railroad Retirement Act, as amended 
in 1951 and 1956. 

3 Represents net expenditures for administration. Beginning November 
1951, adjusted for reimbursements to trust fund of small amounts for sales of 
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preparations for construction authorized by P. L. 170, 83d Cong., Ist sess. 

‘Includes accrued interest and repayments on account of accrued interest 
on bonds at time of purchase. 

5 Preliminary. 

§ Revised to correspond with Final Statement of Receipts and Erpenditures 
of the U. S. Government. 

7 Established under the Social Security Act, as amended in 1956. 


Source: Monthly Statement of Receipts and Expenditures of the U. S. Govern- 
ment and unpublished Treasury reports. 
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1 Payable to disabled workers aged 50-64. 
2A disability insurance benefit payable to a disabled worker who is receiving 
& workmen’s compensation benefit or another Federal benefit for disability— 
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| Table 6.—Old-age, survivors, and disability insurance: Monthly benefits in current-payment status at the end of the 
: month, by type of benefit and by month, September 1956-September 1957, and monthly benefits awarded, 
' September 1957} 
{In thousands; data corrected to Nov. 1, 1957] 
| meee |. eee \. Widow's or | 
t r . 200 eso | 3 C y , ’ 
Total Old-age husband’s | Child’s ‘eiieaeea Mother’s Parent’s Disability # 
Item = 7 | | : : 
Num- Num- | Num- | Num- | Num- | Num- Num- Num- 
ber Amount ber |Amount her Amount) ber Amount ~ ber eae ber Amount ber |Amount ber a 
| | ee | | 
| | 
H In current-payment sta- | 
tus at end of month: | 
1956 | | | | | 
i 
t September. ..--| 8,647.8 $457,494) 4,907.7|$310,408) 1,307.2) $43,940) 1,333.0) $49,637 772.1) $37,977) 301.7) $14,218) yo eS Te eee 
i October . 8,701.5) 460,942) 4,941.4) 312,834) 1,315.5) 44,251) 1,337.4) 49,930 780.0} 38,407} 301.2) 14,202) 26.1 FO Se ae 
| November-_--_- ...-| 9,035.4) 477,404) 5,064.2] 319,516) 1,410.8) 47,507) 1,340.5) 50,168) 891.7| 44,616 301.5} 14,244 26.7| *. se Saree 
December --_- .---| 9,128.1) 482,593) 5,112.4] 322,537) ees 48,326) 1,341.0} 50,324) 913.1) 45,780 301.2} 14,262 26.9 eee | ee ae 
1957 | | 
January -._..- _..-..| 9,261.4] 490,301] 5,184.8] 327,386] 1,460.6) 49,315| 1,351.7} 50,907} 934.2} 46,921! 302.9] 14,390} 27.1) 1,382|_...____|__.____- 
February.........-----| 9,387.4) 498,358) 5,254.6) 332,736) 1,490.3 50,517} 1,360.2} 51,397 051.6) 47 ,876 303.4} 14,443 27.2 Se sa, Pe Pee 
March..........-......| 9,607.4) 511,987) 5,390.3} 342,650) 1,542.9) 52,513) 1,371.4) 51,935) 970.3} 48,919 304.9 ,568 » is A ER tertile 
Agri. ;..- _ .--| 9,927.9} 530,696) 5,584.2) 356,245) 1,625.2 55,453] 1,392.6) 52,794) 989.5) 49,979 308.7} 14,807 7.7| i at ASS 
May.-.- 10,175.7| 544,894) 5,734.4! 366,472) 1,684.1) 57,519) 1,411.7) 53,572) 1,006.2| 50,904 311.4) 14,994 7.9 1,433} Be eS 
same....... 10 342.1 554,637) 5,832.3) 373,230) 1,719.0 58,749) 1,427.4) 54,283) 1,020.5) 51,707) 314.9) 15,224 28.1 7 ee eee 
July ..|10,567.4) 569,611) 5,913.0} 379,047) 1,743.6) 59,640) 1,440.1) 54,862) 1,032.9) 52,406) 318.6) 15,470 28.3 1,456) 90.9) $6,730 
August .|10,678.2| 576,754! 5,966.8) 383,165, 1,760.9| 60,309) 1,448.2) 55,281) 1,043.8 53,025! 320.2 15, 585) 28.4 1,461) 109.9 7,928 
September 10,791.5) 584,010 6,029. 4| 387,759) 1,778.7; 60,986) 1,459.2) 55,846) 1,055.0) — 320. 5) 15,613) 28.5) 1,471) 120.1; 8,679 
| 
} | | 
Awarded, September 1957- 188.3) 10,990 92.0| 6,362 32.6 1,122 24.8 969 16.6 902) 6.8 389) 3 20 15.0) 41,227 
| | 
1 For an explanation of the treatment of dual entitlements, see the Bulletin 3 Monthly benefits to disabled workers aged 50-64. 
for April 1957, p. 29, table 4, footnote 1. 4 Monthly amount before reduction for a workmen’s compensation benefit 
2 Beginning January 1957, includes childhood disability benefits payable to or another Federal benefit for disability, other than compensation payable by 
persons aged 18 or over. the Veterans Administration for a service-connected disability. 

Table 7.—Old-age, survivors, and disability insurance: Number and average monthly amount of disability insurance 
benefits | in current-payment status at the end of the month, by indication of offset, 2? and number and average 
monthly amount of disability insurance benefits in force at the end of the month that were completely offset, July- 
September 1957 

(Corrected to Nov. 1, 1957] 
Benefits in current-payment status Benefits 
j EE SnD es ree a, ee s in force with 
| l complete 
Total Without offset With partial offset offset 
Year and eae rs —s ) 
month | 
nner Average oe eaaile | Average Average 
| | Average | monthly ine Average | monthly | | monthly 
| Number prime amount Number pone Number pe } amount | Number amount 
} ; avabis before nn able | on vahie before before 
pays offset a = offset | offset 
ee eae ee ae eee Goon: ss — as } —— Ba — } 
} | | 
1957 | | 
i Spe ie od | 90,888 | $74.05 $81.10 81,207 | $80.41 | 9,681 | $20.65 | $36.84 4,122 76.98 
0 a 109,937 | 72.12 81.36 04,556 | 80.46 15,381 | 20.82 86.93 6,797 75.90 
| Septem ber-_-_----- | 120,141 72.24 81.35 103,569 | 80.44 | 16,572 | 21.03 87.04 8,442 76.60 
| | | | 
| a ee -_ - 


other than compensation payable by the Veterans Administration for a service 
connected disability—is reduced by the amount of such benefit. 





Table 8.—Old-age, survivors, and disability insurance: Number of childhood disability | and allied wife’s or mother’s? 





| 
| 


monthly benefits awarded, January-June 1957 


{Included in tables 9 and 10; data corrected to Nov. 5, 1957 


Childhood disability ! Mother’s 2 








Year and quarter 


Child of 


Wife’s 2 


Child of 





Total retired deceased Total — ee 
worker worker sal wm 
| Ne AEE Ss Si 10,310 5,784 4,526 659 669 668 1 
1957 | 
| 
ng gs | a ears 3,544 1,933 1,611 204 222 222 0 
ees ee ieirions 6,766 | 3,851 2,915 455 447 446 1 


1 Payable to disabled children aged 18 or over. 
2? Payable to a wife or mother entitled to benefits solely because she had in her 


care at least 1 entitled disabled child aged 18 or over; excludes a wife or mother 
beneficiary who had both disabled and nondisabled entitled children in her care. 


Table 9.—Old-age, survivors, and disability insurance: Number of monthly benefits awarded, by type of benefit, 
number of lump-sum death payments awarded, and number of deceased workers represented for the first time in 


awards of lump-sum death payments, 1940-57 


Year and quarter ! j 


{Corrected to Nov. 1, 1957] 


Monthly benefits Lump-sum awards 


Wife’s or 





























r cla ; ee | Number of 
Total Old-age mead tS Child’s? pede nicky | Mother's Parent’s Disability 3 ae | Ceceased 
workers 
_ =e 254 , 984 132,335 34,555 9 , 382 4,600 23, 260 75,095 | 61,080 
1941___. acabienae 269 , 286 114,660 36,213 75,619 11,020 | 30 ,502 Ry 117,303 | 90,941 
1942..___. ae 258,116 99 ,622 33,250 77,384 14,774 | 31,820 ee 134,991 103 ,332 
een 262,865 | 89,070 31,916 85,619 19,576 35,420 SS re 163,011 122,185 
DA cess tes cep e 318,949 | 110 ,097 40 ,349 99 ,676 24,759 | 42,649 BS eee | 205,177 151,869 
1945___- i iceataes 462,463 185,174 63 ,068 127,514 29,844 | 55,108 ban — 247,012 178,813 
BR RSE Lo 547,150 258 , 980 88,515 | 114,875 38 ,823 | 44,190 | Fo @ ae Re 250,706 179,588 
RR LS ae 572,909 | 271,488 | 115,754 45,249 | 42,807 of REery ee eee 218,787 181 ,992 
1948___._- ate! 596, 201 275,903 118,955 55,667 | 44,276 2, 213,096 200 ,090 
ae 682,241 337 ,273 118,922 62,928 43,087 2, ‘ — 212,614 202,154 
ee 962,628 567,131 122,641 66,735 | 41,101 | 2, on — 209 , 960 200,411 
RN «inact niegintdesonal 1,336,432 702,984 230 ,500 89,591 78 ,323 6, Maiputialaks 431,229 414,470 
1952 SEAS 1,053 ,303 531,206 | 183 ,345 92,302 64,875 | =} eee | 456,531 437 ,896 
2 eee 1,419,462 771,671 | 212,178 112,866 71,945 TED Baa tvcncnnawel 532,846 511,986 
I ea 1,401,733 749,911 236 , 764 212,796 128 ,026 70,775 SG Bee 536,341 516,158 
Ee 1,657 ,773 909 , 883 288,915 238 ,795 140,624 76,018 De Dawawec oscil 589 ,612 566 ,830 
ee 1,855,296 | 934,033 | 384,562 211,783 253 ,524 67,475 ep 572,291 546,984 
| | 
1954 | 
January-March ---- 346,440 | 187,531 | 59,037 | 52,257 29,091 17,634 Bee See ee } 136,587 131,749 
April-June........- 380 , 542 209,201 | 64,266 | 56, 167 31,480 | 18,464 ot eee | 145,660 140,211 
July-September. .--- 326,154 | 176,190 55,495 | 49,217 28,177 16,265 cd ee | 127,417 122,338 
October-December. 348 ,597 176,989 | 57,966 55,155 39,278 18,412 (id) Fees Sac es 126,677 121,860 
1955 | | 
January-March_--- 396,719 219, 209 | 75,936 50,547 34,389 15,917 yy 0 Speer re 127 ,646 122,660 
April-June..-......- 504,709 | 291,587 | 86,914 67,375 36,665 21,263 eee 165,082 159,272 
July—September-.-- 402,163 | 217 ,849 | 67 ,324 61,535 34,855 19,631 a ee 149,649 143 ,806 
October-December- 354,182 | 181,238 58,741 59,338 34,717 19,207 ree Se 147,235 141,092 
| 
1956 | | | 
January-March---- 346,713 | 185,202 | 59,905 52,382 31,845 | 16,587 | ee ee: 140,862 135,218 
April-June. ----...- 413,242 | 223 , 469 73,641 60,706 | 35,271 | 19,244 | 911 eee, 162,620 155 , 268 
July-September -_--- 438 ,803 244,225 87,051 55,098 33,842 17,748 | a eee 149,594 142,149 
October-December - 656 ,538 | 281,137 163 ,965 43,597 | 152,566 | 13,896 JF Sees 119,215 114,349 
| | 
1957 | | | | 
January-March ---_- 659,107 | 348,711 | 151,515 65,676 | 72,076 | 19,885 ff eee os 173,108 166,199 
April-June.--...... 950 ,319 538,112 226,361 94,031 65,848 24,642 i .% eeneeeee, 198 ,975 190,089 
July-September-.--- 641,755 264,517 100,939 | 72,623 48 ,603 18,847 960 135, 266 158,635 | 151,997 
j | 











1 Quarterly data for 1940-44 were presented in the Bulletin for February 1947, 
p. 29; for 1945-49, in the Bulletin for March 1950, p. 22; for 1950-53, in the Bulletin 
for March 1954, p. 29. 
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? Beginning January 1957, includes childhood disability benefits payable to 
persons aged 18 or over. 
3 Monthly benefits to disabled workers aged 50-64. 


Social Security 











g2 


her 
ire. 


»749 
), 211 
338 
860 


"092 


5, 218 
9, 268 
2,149 
4,349 


5,199 
0,089 
1 ,997 


le to 


rity 





Table 10.—Old-age, 


Year and quarter 


1954 


January-March 
April-June 
July-September 
October-December 


1955 
January-March 
April-June 
July-September 
October-December _-_ 

1956 
January-March. 
April-June 
July-September 
October-December 

1957 


January-March 
April-June. 


! Quarterly data for 1950 


survivors, and disability insurance: Number of monthly benefits awarded, for selected types of 


Total 


162,768 
228 ,887 
77,707 
246 , 856 
236 , 764 
288 ,915 
384 , 562 


59 037 
64 , 266 
,495 


57 ,966 


75,936 
86,914 
67 ,324 
58,741 


59,905 


73,641 


163 ,965 


151,509 


226 ,371 


Wife’s or husband’s 


Aged Hus- 
wife 2 band 
152,310 | 812 
193 ,966 3,077 
161,985 2,007 
225 ,617 2,992 
214,851 2,616 
263 ,816 3,407 
361,391 3,009 
53 ,539 626 
58,106 768 
50,308 688 | 
52,898 534 
70,347 672 
79 ,097 1,131 
61,018 890 
53,354 | 714 
54,611 657 
66 ,976 827 
80,490 824 
159,314 701 
143 ,841 903 
211,044 1,634 


Young 
wife 3 


9,646 
31,844 
13,715 
18 , 247 
19 , 297 
21,692 


20,162 


4,872 
5,392 
4,499 
4,534 


6,765 


13 ,693 


benefit, 1950-57 


{Corrected to Nov. 1, 1957] 





Child’s 4 


Child of 


Total retired | de 
worker w 
122,641 25 ,495 
230,500 40,958 | 1 
183 ,345 24 ,695 1 
212,178 33 ,868 1 


212,796 


35 , 938 1 


238 ,795 40 ,402 1 
211,783 37 ,900 1 
52,257 8,922 
56,167 10,224 
49,217 8,397 
55,155 8,395 
0 , 547 9,262 
67 ,375 12,485 
61,535 10,068 
59 ,338 8,587 
| 
52,382 8,825 
60,706 11,203 
55,098 10,354 | 
43 ,597 7,518 
65,681 14,429 
94,029 28 ,937 


Child of 


ceased 
orker 


97,146 


89,542 | 


58,650 | 


78,310 
76,858 
98 , 393 
73 ,883 


43 ,335 
45,943 
40,820 


46,760 | 


41,285 
54,890 
51,467 
50,751 


43,557 | 
49,503 | 


44,744 


36,079 











Wives under age 65 with 1 or more entitled children. 
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53 were presented in the Bulletin for June 1955, p. 26. 
2 Wives aged 65 or over, and wives aged 62-64 with no entitled children, 





4 Beginning January 1957, 
persons aged 18 or over. 








Widow’s or widower’s Mother’s 
Tots 75.3 noe a ee | Widowed Divorced 
Total Widow | Widower Total | mother te 
66,735 | 66,672 63 | 41,101} 41,089 12 
89,591 89,324 267 | 78,323 78,181 142 
92,302 91,992 310 64,875 64,776 99 
112,866 112,467 399 71,945 71,861 84 
128 ,026 127 ,626 400 70,775 70,699 7 
140,624 | 140,273 | 351 | 76,018 75,927 91 
253 ,524 253 ,191 | 333 | 67,475 67,410 65 
29,091 29,003 | 88 | 17,634 17,617 17 
31,480 31,366 114 | 18 ,464 18,448 16 
28,177 28 ,071 106 | 16, 265 16,242 23 
39,278 39,186 92 | 18,412 18 ,392 20 
| | 
| 
34,389 | 34,314 | 75 | 15,917| 15,905 12 
36 ,663 36,559 104 | 21,263 21,238 25 
34,855 34,770 85 19,631 | 19,600 31 
34,717 34,630 87 19,207 19,184 23 
} } 
31,845 31,769 | 76 | 16,587 16,572 15 
35,271 35,187 &4 19,224 19,244 20 
33 ,842 33,760 | 82 | 17,748 17,733 15 
152,566 152,475 91 | 13,896 | 13,881 15 
| 
72,076 71,979 97 19,890 19,878 12 
65 ,857 65 , 707 150 24,645 24,624 21 


includes childhood disability benefits payable to 
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Table 11.—Old-age, survivors, and disability insurance: Estimated | number and amount of 
current-payment status as of June 30, 1957, by type of benefit and by Sta 


Beneficiary’s 
State of 
residence 


Total 


Alabama. --. 
Alaska 
Arizona 
Arkansas. - --- 
California. _._- 
Colorado 
Connecticut 
Delaware as 
Dist. of Col_-.--} 
Florida 


Georgia-.-_-- . 
Hawaii- 
Idaho. cA 
Illinois.......--- 
Indiana 
Iowa. are 
Kansas ats 
Kentucky 

Louisiana 

Maine__. 


Maryland _- 

Massachusetts 
Michigan 

Minnesota 
Mississippi 
Missouri_--_---- 
Montana------ 
Nebraska. 
Nevada..._...-- 
New Hampshire 





| 
New Jersey----- 
New Mexico__- 


New York...._-| 1, 


North Carolina- 
North Dakota 

| Se 
Oklahoma_.---_-- 
Oregon. .-___-.-- 
Pennsylvania-_- 
Puerto Rico---- 


Rhode Island_-- 
South Carolina_ 
South Dakota_.- 
Tennessee - 


Vermont_______- 
Virgin Islands_-_ 
Viremis... ...... 
Washington___. 
West Virginia__- 
Wisconsin_____- 
Wyoming______- 


Foreign......... 





152,922 
4,923 
49,240 
101,952 
808 ,698 
85,874 
166 ,928 
23,452 
37 , 167 


295 ,033 


160,135 
2,108 
36,961 
609 , 169 
300 , 249 
177,735 
130 ,626 
179,418 
119,494 
79,402 


140,775 
397 , 584 
441,070 
199 , 896 
90,190 
283 ,075 
38 , 969 
87,051 
10,279 
48 ,498 


389 ,362 

28 ,790 
115,992 
185 ,032 

28,158 
583 , 538 
119,825 
126,175 
789,378] 

48 ,337 


67,315 

91,700 

37 ,138 

169,816 
380 , 525 
39,218 

29,000 

563 

178 ,674 
183 ,354 
133 ,995 
259 ,471 
15,209 


62,681 


10,342,119)$ 


55 





Amount 


6,583 ,004 
237 , 887) 
2,544,331 
4,390,078) 
45,001,379 
4,509,723 
10,124,833 
1,291 ,677| 
1,966 ,679 
15,884,408 
| 


6,911,706 
1,074,186 
1,839,071 
34,938,851] 
16,196,301) 
9,170,054 
6,623,642 
8,200,478} 
5,490,768 
4,034, 507| 

| 

7,485,725] 
23,054,111) 
25,735,127) 
10,683 , 596 | 
3,612,299} 
14,979,597 
2,038 , 858} 
4,428,114) 
569,554 
2,608 , 908 





23,181,191 
1, 263 , 796) 
64,349,793) 
8,124,484} 
1,318,000} 
33 , 239,712 
5,761 »975| 
6,928 , 496 
44,663 ,628 
1,449,091) 


3,840,168 
3,876,802 
1,813,860 
7,467 ,384 
18 ,059 ,312 
2,057 , 706) 
1,476,408} 
19,460 
8,367,343] 
10,185,191) 
6,541,411) 
14, 264 , 286) 
803,717] 


3,374,195 


Old-age 


Num- 
ber 


70 ,906 
2,561 


76,618| 
11,639} 
21 325 
352,477) 
171, 268} 
107,863 
77 ,664| 
91,981 
57,025] 


47 , 200) 





77, 502| 
238 , 216} 
240,112) 
119,611} 
46,161) 
167 , 886} 
22,817] 
53,422) 
6,278] 
29,730} 


224 , 257 
12,967] 
668, 828] 
88 ,679) 
16,798) 
322,929 
65,126 
77,687) 
430 ,638 
23 , 309 
| 
40, 495) 
40 , 262 
22,534 
87,174 
195 ,368 
19,981 
17,095 
321 
90 ,687 
110,496 
62,956 
151 , 296 
8,877 





36,781) 


| 


| 
Amount 


3,914,542 
159,687 
1,627 , 227 
2,922,612 
31,483 ,823 
3,075,535 
6,988 , 496 
867 ,619 
1,380 ,937 
11 , 260 ,647 


4,150,918 
709 ,562 
1,264,579 
23 ,790 , 730 
10,932,610 
6,525,829 
4,631,143 
5,251,082 
3,273,177 
2,807 ,947 


4,837,860 
16,028 ,529 
16,852,901 

7,501,115 

2,312,390 
10,478,166 

1,412,419 
3,191,996 

402,191 

1,853,140 


15,639,090 
748 , 964 
44,721,457 
4,948 ,989 
938 , 806 
21,903 ,002 
3,794,213 
4,966,018 
29 036,106) 
969 , 945) 

| 
2,680,159] 
2,230,016 
1,299,516 
4,721,063 


Wife’s 


or husband’s 





Num- 
ber 





4,636 ,861|5 ,832,253 $373,230, 184 ,718,969)$58 748,647 








11,344,909 
1,289,650 
1,019,383) 


5,232,565 
7,182,698 
3,909 , 704 
9,775,822 

555,189 


2,419,059} 


24,131) 
289 
7,011 
19,400 
121,797 
14,470 
27 , 443 
3,580 
4,174 
53,477 


21,659 
2,641 
6,763 

100 , 245 

54,310 

34,909 

25,758 

32,045 

16,715 

12,617 


20,199 
62,132 
77,483 
36, 782 
15,355 
50,389 

6,391 
17,421 

1,097 
7,373 


64,491 
3,998 
176,170 
27 ,884 
5,631 
101,866 
21,470 
21,051 
135 ,659 
7,696 


10,513 
11,782 
7,447 
28 ,314 
62,818 





7,024 

4,963 

68 

27 ,338 
30,800) 
23 ,683| 
48 ,688| 
2,416 

0,143) 





4 
1 


1 


3 


1 
1 


9 


1 
1 


2 
6 


3 


4 


1 


1 
1 




















monthly benefits 2 in 






































te 
| hil? Widow’s 
Child’s or widower’s Mother’s Parent’s 

| ; | ee 
| Amount — Amount — | Amount — Amount —) Amount 

| 

| | 

1,427,435) $54 , 282,550) 1,020,455 $51 ,706 ,595/314 ,885)$15 , 223 ,879/28 122 |$1,445,006 
RSE PEPRARTEEEE MRE leita messy! eae 
661,199] 37,179) 1,118,795) 11,987 533,743] 7,853! 314,120 866 40 ,605 
8,263} 1,728 55,353} 112 5,541 225 8,551 8 492 
238 , 799 11,102 402,861) 3,417 170,997} 2,101 95,666 77 8,781 
515,660 17,283 519 ,337 6,291 268,470) 3,428) 141,282 475 22,717 
, 286,103} 103,041} 4,358,184 75,299) 3,840,068 18,865} 955,969} °1,452 77,232 
484 ,464 12,774 486 , 332 6,909 342,319) 2,401 114,335 137 6,738 
,060 , 140 15,748 710 ,420 21,142} 1,140,950} 3,787 204 ,433 376 20 ,394 
128 ,273 3,052 125 , 287 2,536 132,428 672 34,342 71 3,728 
144,798 5,614 196 , 868 3,776 187,897} 1,222 52,060 87 4,119 
,821,455) 37,155] 1,330,597 21,715) 1,084,543] 7,877 359 , 565 560 27,601 
605,811 40,306} 1,233,818} 12,462 558,523} 8,255 323 ,902 835 38 , 734 
80,506 5,412 177 ,009} 1,304| 60,103} 1,055 44,007 7 2,999 
209 , 859 5,704 216,448 2,146 99 ,467 954 45,195 69 3, 52% 
,642,960| 71,374] 3,049,284 67,931] 3,555,204 15, 565) 814,644) 1,577 85,939 
,865 ,577 37,526 29,036) 1,457,069) 7,493 386,104 616 32,630 
, 132,117 17,518 13,515 647,321! 3,664 178 ,989 266 13,738 
821,178 14,387 9,761) 461,477] 2,828 138 ,853 228 11,447 
908,169} 34,747 12,926} 605,527) 6,955 299 ,971 764 37,976 
502,294 28 , 256 10,834} 495 ,836| 6,120 264,948 544 25,896 
406,778 9,694 7,534 362,305) 2,178) 102,514 179 8,911 
703 ,946| 21,623 857,409} 16,101 818,972 el 248 , 204 386 19,334 
,307,618 33,147} 1,623,824 47,829) 2,504,385] 10,442 545,896 818 43,859 
,918,831 61,220} 2,627,262 48,684) 2,603,680) 12,738 686 ,001 833 46,452 
, 243,618 22,191 862,501 16,076 814,062} 4,902 244,994 334 17,306 
378 ,353 19,052 530,765) 5,036) 213,941) 3,965 147 , 227 621 29,623 
,676,972] 31,580] 1,177,521| 25,952] 1,205,455! 6.561 315,058 707 36,425 
216,083 5,772 215,747 2,931} 144,657) 970) 45,447 4,505 
555,216 8,535 320,078 5,815 274,374) 1,732) 80,317 126 6,133 
37,442 1,945 82,659 676 34,073) 256 11,805 27 1,384 
252,013 5,308 206 ,677 4,781 233 Ae 1,229 59,254 77 3,918 
,464 , 239 39,318 1,780 ,055) 49,703 2,662,679) 10,559 576,891} 1,034 58 , 237 
117,183 8,585 260 ,877 1,491 67,916) 1,605 61,679 144 7,177 
,488,442|) 108,840) 4,664,730) 129,166) 6,738,081] 30,130} 1,581,235) 2,858 155,848 
783,831} 44,314) 1,363,522 13,731} 613,906) 9,669) 379,519 755 34,717 
165 , 723) 3,613 118,020 1,317 60 ,504 743 | 32,283 56 2,664 
, 759,933} 73,163) 3,068,858 68,080} 3,582,141] 16,256) 858,615) 1,244 67,163 
649 ,048) 19 ,928 702,145) 9,007) 418,776) 3,960 181,384 334 16,409 
714,271 14,536 602, 959) 10, 237} 507,314) 2,454 126 , 537 210 11,397 
,962,483} 93,353) 3,917,538) 101 »881} 5,249,117) 25,886) 1,367,519) 2,461 130 ,865 
137,702 14,614 246 ,370 690) 27,432} 1,800 57,710 228 9,932 
379 ,946 6,229 260 , 999} 8, 247] 424,611 1,707 87,824 124 6,629 
327,662) 26,569) 779,687) 6,804 301 ,800) 5,811 215,837} 472 21,800 
228 , 776} 4,222 149,004 2.036 95,162) 857 39,312) 42 2,090 
769,870} 33,665) 1,066,582 12,510 563 ,256| 7,354 308 , 679} 799 37 ,934 
893,993] 75,948] 2,688,023 29,654) 1,382,756) 15,439] 686 ,175| 1,298 63 ,456 
240,084} 7,599) 299 ,325 3,189 157,705) 1,347] 66,913) 78 4,029 
159 ,314| 3,290) 121 , 866) 2,801 134,594 786 37,864) 65 3,387 
1,453 145| 2'57 10 401| 18 521| 1 59 
809,218} 36,544) 1,209,297) 15,544 738 ,870| 7,799 341,196) 762 36,197 
,067,853) 21,489) 896 ,653 16,559 833,118) 3,753 191,759 257) 13,110 
733,474 28 ,517 988 , 293 11,751 565,977| 6,462 313,011 626 30,952 
,701,673) 27,916) 1,149,119) 24,921) 1,288,012) 6,177 324,694) 473 24,966 
80,430} 2,484 98 ,624 1,016 setae ie 18,995) 24 1,318 

| | | | 
297 , 551) 7,58) 236 ,057 6 ,096 295 , 923 “on 104,074 416 21,531 

' ! 





! Estimates for each State are shown unrounded, for convenience in summation, 
and not because they are assumed to be accurate to the last digit. 
2 Benefits of persons receiving both an old-age benefit and a widow’s, widower’s, 
or parent’s secondary benefit or a wife’s or husband’s secondary benefit that 
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was awarded, reinstated, or adjusted after Sept. 13, 1956, are included only in 
the number of old-age benefits, and the amount of the reduced secondary benefit 


is combined with the amount of the old-age benefit. 


benefits first payable for July 1957.) 


(Monthly disability. 


Social Security 








05 
192 


17 
32 
38 
194 
19 
01 


34 
199 
123 
139 
30 








Table 12.—Old-age, survivors, and disability insurance: Amount of benefit 
payments in fiscal year 1956-57, by State 

















[In thousands] 


| 
Monthly benefits ! 

















i aa Lump-sum 
Beneficiary’s 7 
State of residence Total TS 7 death ai 
Old-age Supplementary Survivor payments * 
WE Sabiccwoeccouk $6,514,580 $4,340,270 $679 , 289 $1,372,130 $122,891 
De eee 76,600 44,605 7,713 22,703 1,579 
pO ee eee 2,854 1,915 128 764 | 47 
CE eee: 29,688 | 18,572 2,833 7,659 | 624 
eae . 49 ,296 | 32,236 5,521 10,755 784 
California_.....-- snake 533,981 | 370,550 50,764 103 , 104 9,563 
QOonereae..s............ 52,795 35,708 5,612 10,651 824 
Connecticut. ........... 121,544 83 ,488 12,613 23,061 2,382 
Delaware. _.......:--..- 15,338 10,169 1,529 3,305 335 
District of Columbia___. 23,597 16,342 1,781 4,932 542 
a ee ee 183,065 | 128 ,329 20,590 31,422 2,724 
EE TON, 80,381 | 46,819 7,224 24,361 1,977 
ee i 12,561 8,349 1,006 3,060 146 
RS eae 20,907 14,157 2,313 4,106 331 
i 7 7 414,387 | 279 ,276 42,379 83 ,688 9,044 
i ee ee eer en 188 ,509 | 125,780 21,208 37 , 985 3,536 
A as eee 102,713 | 72,067 12,167 16,910 | 1,569 
ee Cee 73 ,865 50,730 8,765 13,117 | 1,253 
ee 93 ,306 58,520 10,117 23,035 | 1,634 
pe Sea 64,539 37 ,673 5,974 | 19,368 | 1,524 
Se eee 48 ,839 33 ,872 4,865 | 9,169 933 
ee 89 , 208 56,961 8,422 21,766 2,059 
Massachusetts. _--.-.--- 278 ,953 193 ,683 27,910 52,523 4,837 
Michigan. -......-.- a | 301,814 195,784 33 ,585 66 ,634 5,811 
to eee 121 ,467 84,198 13,612 | 21,704 1,953 
Co en | 40 ,025 24,724 4,056 | 10,454 791 
pea | 171,428 118,477 18,491 | 31,538 2,922 
eee eee 23 ,052 15,713 | 2,329 | 4,600 410 
a 48,508 34,372 5,815 | 7,621 700 
CS” ae 6,750 4,664 463 1,459 164 
New Hampshire-_---.--- | 31,522 22,248 3,044 5,624 | 606 
io eC. ees 274,414 183,510 28,771 | 56,547 5,586 
New Merxico..-.-...-.... 14,616 8,362 | 1,380 | 4,514 360 
New York..-.---.- sae 768 ,691 530 ,450 76,255 146 ,443 15,543 
North Carolina___.....- 92,204 54,293 8,900 27,049 1,962 
North Dakota. -..-.-.... 13,622 | 9,449 1,593 2,410 170 
ERE | 394 ,827 258 ,728 44,086 84,503 7,510 
ORPAMOINA.. . ...-c0ncascu 66,004 | 42,822 7,259 14,846 1,077 
ee eM 81,948 | 58,476 8,328 13,950 1,194 
Pennsylvania........... 537 ,455 349 ,549 58,713 | 119,054 10,139 
gE 15,913 10,716 1,563 3,434 200 
Rhode Island_.__.----- 46 ,326 32,207 4,568 8,675 | 876 
South Carolina-----....- 44,848 24,849 3,926 14,946 | 1,127 
South Dakota_-.---.-.-- 19 ,304 13,551 2,308 3,210 235 
i 84,730 52,081 8,580 22,333 1,736 
NE. Géicadutbewasuns 205 ,927 125 ,935 21,268 54,351 4,373 
a eee 23 , 786 14,670 2,761 5,940 | 415 
Vermont..._.-.--. See ee 17 ,555 12,058 1,861 3,329 307 
Virgin Islands--.-..-.--- 226 163 18 36 | 9 
Virginia. .....- ubiembAgtE 97 ,793 60 ,002 9,538 26,210 2,043 
Wesnineten...<.....<. 120 ,904 84 ,942 12,423 21,589 1,950 
West Virginia........... 77,760 46 ,386 8,706 21,448 | 1,220 
3). weer 165 ,353 112,366 19,129 31,115 2,743 
We PI daiianccwanccas 9,272 6,301 911 1,889 171 
| 
| 
Ce 39,610 28 ,423 3,615 7,231 341 








1 Distribution by State and type of benefit es- 
timated. Supplementary benefits are paid to wives 
aged 62 or over, wives under age 62 with child bene- 
ficiaries in their care, dependent aged husbands, and 
children of old-age beneficiaries. Survivor benefits 
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are paid to aged widows, dependent aged widowers, 
children, widows or divorced wives with child bene- 
ficiaries in their care, or dependent aged parents of 
deceased insured workers. 

2? Distribution by State based on 10-percent sample. 





Table 13.—Old-age, survivors, and 
disability insurance: Number of 
aged beneficiaries | receiving 
monthly benefits per 1,000 popula- 
tion aged 65 or over,? by State, 
June 1957 


State (ranked by number of aged Aged benefi- 
beneficiaries per 1,000 aged claries per 














- 1,000 aged 
population) population 

. tke SSR Meck ee RL iat) 524 
Lt Lk: a ere 665 
Oe CONN a as ot 646 
2, a RTS 638 
J. eh Pea SS 637 
New Hampshire__........__....._- 625 
| | SRE See aes 624 
| a et Bee 616 
| Rr ee 613 
RN hii odinty tinct 605 
i, ee ae Stes S 605 
| et BS ees 594 
ll. ee ars 593 
LS Sees oF 574 
J | SS Pe eS. 573 
bo el OS eee a 556 

eh 2. Fae 555 
i SS Pee eee 553 
RS Ee 540 
Vermont. _--_.-.--.- Legian eens 539 
a sa re 538 
Si ee sla glacier tai 535 
Li 2 eee 534 
| ES ae Se ee ee 531 
|. SESE SRE es TE ee © 527 
Co Se a eee 510 
[SS ee 493 
OR a ae 486 
ee ee ee 485 
Se ee eee 482 
(| ee ee ee 480 
0 Se eee eee ae oes 477 
Nebraska.......-.- eee Hee 470 
CC ee eee 466 
Colorado--__---- See. 8) eS 464 
a EE AS RES Ba ae 462 
WI cia crsbste Dai arenchaiutiasnamiclaiaian 455 
La! a ees 450 
District of Columbia---.......___- 447 
eee aa 429 
Tennessee - - - -- Sw Socasicecigiiarmiscaicaiiin i 418 
| | Es eee 412 
pO RE Se EE 398 
i eae 0 | smnaneaiiniitladanila 394 
Ba ene 391 
pO eee SaaS 381 
LS SES Se ee eee 370 
pO EE eee ee | 365 
0 a eee 365 
ee NE SS ee eee oe 361 
OT ae ae 361 
EE SST Cae Serene 335 
i. Se ee 313 
bgp ee eee (4) 


1 Persons receiving old-age, wife’s, husband’s, 
widow’s, widower’s,and parent’s benefits; adjusted 
to exclude (1) women beneficiaries aged 62-64, (2) 
wife beneficiaries under age 62 with child benefi- 
ciaries in their care, and (3) duplicate counts for bene- 
ficiaries receiving both old-age and wife’s or hus- 
band’s benefits. 

2 Based on population as of July 1957, estimated 
by the Bureau of Public Assistance. 

3 Continental United States, Alaska, Hawaii, 
Puerto Rico, and the Virgin Islands. 

* Rate not shown because reliable estimate of 
population aged,65 or over is not available, 




































































Table 14.—Employment security: Selected data on nonfarm placements and unemployment insurance claims and 
benefits, by State, September 19571 
| 
| Weeks of unemploy- 
Initial ciaims 2 ment covered by Compensated unemployment 
continued claims 
Average 
Nonfarm All types of unemployment 3 Total uneinployment weekly 
Region and State place- ee ee ns » insured 
ments | unemploy- 
Tots \ as aa 7 : Average ment 3 
| Total Women Total Women Weeks iain weekly Weeks Average 
com- paid 7 number of com- weekly 
| pensated : bene- pensated payment 
ficiaries 
—_— oe —_ aes =<. — |-—--—_-— -—— —_—— i — a | 
Total....-- EE | 560,969 | 1,032,123 | 322,262] 4,860,461 1,855,533 | 4,094,983 | $113,324,744 974,996 | 3,754,143 $28.64 | 5 1,166,714 
Region I: | 
Connecticut --------| 8,135 | 5,571 81,602 39,990 76,207 2,377,496 72,657 31,55 
Maine.......- 2,765 2,882 36,654 21,060 30,813 800 ,661 26 , 536 22.27 
Massachusett 17,703 22,168 195,645 96 ,349 174,433 4,656,575 135,035 30. 23 
New Hampshire----- 1,536 2,359 | 21,920 12,340 17,644 368 542 | 14,780 22.53 
Rhode Island = 1,601 5,025 | 47,977 24,709 43,114 1,184,657 39,804 27.85 10,996 
Vermont---- = 1,525 | 851 | 8,327 4,244 7,039 165,916 | 1,676 6,455 24.35 2,092 
Region II: | F 
New Jersey -- a 11,334 | . 48,767 19,351 | 259 ,304 121,306 249, 221 7,838,581 | 59,338 222 , 223 32.40 | 63 ,047 
New York... ; 73,839 | 148 885 62,983 | 547,051 227 ,026 477 ,339 13,997,659 | 113,652 | 427 ,450 30.95 | 132,424 
Puerto Rico.....-.------| 6,870 | 495 133 | 5,967 1,937 738 17,764 176 | 732 B16 1 22... : 
Virgin Islands-_.....----| ft ere BS esa “Th Conic eae a 4 98 1 | 4 i hl aerate g 
Region III: ey | my 
Delaware-.---- : ae) 068 | 3,433 522 11,952 3,004 12,620 380 , 960 3,005 11,826 30.94 2,932 
District of Columbia___- 3,351 | 2,713 905 | 19,294 7,231 16,533 432,289 3,936 16,124 26. 26 4,537 
Maryland___- ae 5,817 14,045 3,680 23 , 896 68 ,077 2,032,889 16,209 63,861 30.55 16,591 
North Carolina 19,373 | 23 , 930 11,693 64,409 106,804 2,115,932 25,430 98 , 996 20.37 28 , 795 
Pennsylvania . 23,115 | 95,388 29,636 204 ,370 | 13,710,878 118,426 | 456,119 28.65 | 131, 238 
Virginia-..._--- 7,370 | 6,861 2,441 | 18,868 | | 1,015,853 10,806 | 43 ,325 22.80 11,414 
West Virginia_.....-.---- 2,613 | 7,412 1,081 | 9,322 | 805 , 932 8,563 32,770 23.15 11,271 
Region IV: | | } 
CO 9,352 | 15,611 3,197 80,054 23 ,956 | 57,677 1,179,575 13,733 55,399 | 20.70 19,758 
Florida......- i 18,596 | 14,380 5,637 108 , 197 59,177 85,641 1,903 ,389 20,391 81,740 22.45 26 014 
OS ee eee 9,519 15,180 5,208 103 ,348 43,738 83,719 1,900,165 19,933 | 79,170 23.15 | 24,814 
Mississippi-.------ 8,637 | 6,989 2,738 41,000 17 , 283 35 ,071 696 ,555 8,350 31,984 20.56 | 9,931 
Sout 1 Carolina__- 6,648 | 9,183 4,065 56,751 26 , 536 43 ,967 919,673 10,468 40,321 | 21.38 13,440 
Tennessee... : . 10,152 13,614 3,922 132,521 51,603 | 103,739 2,313 ,592 24,700 | 97 ,450 22.70 31,859 
Region V: | | | } 
OE 4,368 11,435 2,172 110,696 | 34,757 | 91,572 2,152,321 21,803 | 85,284 24.19 | 26 ,080 
TS ere 13,128 162,240 23 , 706 505, 286 105,724 377,986 | 13,137,823 89,997 | 361,847 35.50 | 129,784 
ee bio 27,438 46,187 11,402 219,265 | 77,404 182,540 | 5,596,531 43 ,462 171,961 31.48 | 52,322 
Region VI: 
Illinois_----- ecenaesas-| B0;000 36,543 14,367 224 283 | 91,587 188,005 | 5,179,104 | 44,763 169,485 28.75 52,690 
Indiana-_-- Men Lees 9,013 | 28 , 660 7,121 125,712 | 43 ,839 97 ,692 | 2,654 ,214 | 23 , 260 89 , 206 28.19 26,853 
Minnesota- -- . --| 12,062 6,359 1,898 41,076 | 15,756 34,314 | R55, $ 8,170 32,266 25.42 9 826 
en 11,273 13,866 4,650 66,626 26,810 53,788 | 12,807 49,190 31.29 16,185 
Region VII:_--- . 
Iowa-.---- ; ee 8,832 | 4,123 1,504 21,002 10,476 18,059 7 | 4,300 16,091 24.83 5,030 
Kansas. -.---- - 10,133 | 5,713 1,186 22,543 8,056 4,717 18,150 | 26.85 | 5,591 
Missouri- a 8,375 | 22,907 8,941 87 ,687 39,069 | 15,547 55,468 22.06 22,929 
Nebraska- - a ee 6,350 | 1,671 750 10,519 5, 787 | 2,129 8,496 26.18 2,399 
North Dakota---..---- - 3,001 220 92 1,504 | 871 | 228 793 23.69 265 
South Dakota----.------ 2,200 406 212 1,944 | 1,136 | 356 1,193 22.61 447 
Region VIII: 
Ate. ...—---.------ 6,337 5,690 1,797 37,064 | 12,315 25 ,996 520,080 6,190 23 ,967 | } 8,488 
Louisiana. ----- a | 8,598 6,740 1,423 36,570 10,609 29,730 633 , 247 7,079 26 ,299 8 ,638 
oS eee | 14,220 5,986 2,153 38 ,541 | 16,411 29,625 | 711,706 7,054 27,486 | 24. 9,044 
2 SERRE eee ene wee 53,614 19,918 5,781 110,805 | 43,046 | 92,226 | 2,094,548 21,959 87,713 23.02 24,088 
Region IX: | | | | 
3 eee 10,348 2,347 727 | 12,095 5,462 10,109 | 309 ,870 2,407 9,259 31.62 2,784 
Montana..-.-.--- Sek raeae 3,204 | 2,803 573 | 13,140 | 3,641 11,768 | 329,741 2,802 11,768 27.88 2,900 
New Mexico.-.....------ 4,441 1,902 311 | 8,323 | 1,660 7,059 176,024 1,681 6,452 25.74 2,002 
US es ; : 4,180 1,668 533 8,192 | 3,771 | 6,510 177,184 1, 55 5,849 | 28.42 1,873 
CS 1,934 433 141 2,209 905 1,654 48 ,374 394 1,468 | 29.88 445 
Region X: 
eS aaa | 5,785 4,317 1,249 19,091 6,212 13,980 364 ,472 13,221 | 26.57 4,467 
California. __- . oo 39 , 232 | 84 ,036 24 ,364 351,861 127 ,675 290 ,892 8 ,341 ,644 270 ,726 | 29.62 85 , 293 
Hawall_........ deo 1,171 1,771 791 9,986 4,275 7,348 179 , 926 6,273 | 26.44 | (6) 
| eos 2,195 | 2,073 411 7,472 1,686 7,175 271,401 | 6,751 38.60 | 1,881 
Region XI 
0 See ae 785 | 1,427 238 5,608 1,372 22,987 681,294 5,473 22 ,332 | 29.67 | (8) 
_. ee eee 4,781 1,527 461 8,275 4,412 7,052 199 ,646 1,679 6,556 | 28. 1,928 
Oren... 22 5,027 22 , 285 2,782 59,982 18 ,222 46 ,996 1,532,186 11,190 43 ,698 32.38 | 15,553 
Washington.__..._._._-- 7,980 23 ,693 4,478 95,134 30,233 | 74,275 2,144,722 17,685 70,044 29,40 23 ,892 
1 Includes data for the Federal employees’ unemployment insurance program, bined-wage plan. 
administered by the States as agents of the Federal Government. 5 Excludes Alaska and Hawaii. 
2 Total excludes transitional claims. 6 Data not available. 
8 Total, part-total, and partial. Source: Department of Labor, Bureau of Employment Security, and affiliated 
4 Not adjusted for voided benefit checks and transfers under interstate com- State agencies. 
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d Table 15.—Public assistance in the United States, by month, September 1956-September 1957 


[Except for general assistance, includes vendor payments for medical care and cases receiving only such payments] 






































) ! 
Aid to dependent | | Aid to | | Aid | Aid 
children the | to | tothe | Gon 
- , ” — er ——— General Old- — ic | =! eral 
ear an " Old-age Aid to nently adenine ‘ate age en - , | nently | “a 
month otal * \ssistance Recipients the blind and oe Total | assist- | chil- hee and | a 
Families |— Be totally Kcases) | ance dren ame totally Paces 
es dis- (fami- dis- 
Total 3 Children abled lies) abled 
Number of recipients Percentage change from previous month ® 
1956 ee. aes nee aon a ee EE AE es 
| | | | | | 
September. - ni 2,511,947 606,563; 2,228,005) 1,696,484 106 , 609) 263,471] 281 ,000 ; 2 —0.1 0.1] +0. 2! +0. 5} —5.4 
October 2,512,565 605,925' 2,226,560! 1,697,530 106 , 820 265 , 208 282.000 - se (4) =—.1/] +.2) +.7 +.5 
14 November ‘ eae 2,512,459 608,661; 2,238,994) 1,706,869 107,193 267 ,639 , J =e (5) +.5 +.3 +.9| +2.8 
December = 2,514,468 616,226, 2,270,657) 1,731,751 107 ,483} 269,191 305 ,000).....___] +.1 +1.2 +.3) +.6) +5.4 
| } } } 
8 1957 | | | 
+ 
~ January --..-. siiite are 2,512,411 623,342, 2,298,896 1,753,536 107 ,531 271,216 334 ,000}....... —.1 +1.2 (4) +.8! 49.4 
+ February 2,509 ,493 629,847; 2,325,867 1,775,169 107 ,456 273 ,465 337 ,000) _...._-- —.] +1.0 —.1 +.8 +.9 
6 March... 2,509 ,098 636,713; 2,351,251; 1,794,489 107 ,639 276,133 336 ,000) ......- (5) +1.1 +.2 +1.0 —.2 
19 April-_-_-.- 2,508,104 642,611; 2,376,082; 1,814,287 107 ,974 279,148 325 ,000}........ (5) +.9 +.3 +1.1 —3.3 
Ps May... 2,506 ,394 646,224, 2,392,527! 1,826,673 108 ,142 281 ,865 309 ,000).......- —.1 +.6 +.2 +1.0 —4.9 
17 June 2,503 ,823 647,208; 2,398,693, 1,831,925 108 ,441 283 , 901 294,000)  ....- —.1 +.2 +.3 +.7 —5.0 
7 July ale ; ‘i 2,500,712 644,102, 2,391,192 1,826,543 108 ,667 285 ,545 290 ,000)....___- —.1 —.5 +.2 +.6 —1.2 
7 August - - ; 2,498 , 152 644,953; 2,398,768) 1,832,615 108 ,611 ye ae —.1 +.1 —.1 +.1 +.1 
; September 2,493 ,941 646,968; 2,413,907; 1,845,614 108 ,444 6 288 ,000)_._...-- —.2 +.3 —.2 —.l| ¢—.8 
“4 Amount of assistance Percentage change from previous month 
1 1956 ae ac pees 2 ie 2 ee et eee 
~ September..-| $235,582,000 $138 , 796,047 $54,854 ,426 $6,516,200! $14,977,834 $14,728,000; -—0.5) —0.2) +0.3 +0.2) +0.5) -—8.2 
14 October_...--| 243,631,000 144,387,281 56 ,389 ,879 6,715,577. 15,362,558 15,299,000! +3.4 +4.0 2.8 +3.1 +2.6 +3.9 
“ November...| 245,958,000 145,133,252 56,863 ,539 6,752,514; 15,659,665, 15,805,000} +41.0 +.5 +.8 +.6 +1.9 +3.3 
1 December---.| 249,777,000 145,810,238 58 571,167 6,787,693! 15,834,611 17,133,000} +1.6 +.5| +3.0 +.5) +41.1 +8.4 
4 
+ 1957 | | 
14 January.-.--.| 251,794,000) 145,158,000 59,345,712 6,792,570, 15,861,668 18 , 985,000] +.8 —.4 +1.3 +.1 +.2) +10.8 
31 February..-.| 253,508,000) 145,552,635 60 , 293 ,429 6,799,386; 16,068,612 18,991,000) +.7 +.3 +1.6 +.1 +1.3} (4) 
40 March...-...| 256,212,000) 146,009,789 61,360,890 6,834,412) 16,231,284 19,241,000} +41.1 +.3| +1.8 +.5) +1.0) +1.3 
og April_.-.--.-| 257,077,000) 146,560,554 62,323 ,996 6,854,191) 16,436,709 18,549,000] +.3 +.4, +1.6 +.3 +1.3) —3.6 
May...------; 256,616,000) 146,766,526 62,471,755 6,901,479 16,697,046 17,306,000) —.2 +.1 +.2 +.7 +1.6 —6.7 
+4 June.........| 255,479,000] 146,870,779 62,467,765 6,925,697, 16,778,529 16,140,000) —.4. +.1! (3) 1.4 - ee aes 
4 — 255,960,000} 147,557,971 62,368 ,494 6,989,644 16,977,947, 16,199,000} +.2 +.5 —.2 +.9 +1.2) +.4 
val August.-..-.| 256,649,000) 147,869,058 62,612,411 6,981,169, 16,966,039 16,232,000 +.3 +¥.2 +.4 =. —.1) +.2 
90 September..-| 256,631,000) 147,398,345 63 ,334 ,850 6,942,874, 16,872,817) § 16,138,000 (5) —.3 +1.2 —.5 —.5) &—.6 
| | 
via) 
85 1 For definition of terms see the Bulletin, October 1957, p. 18. All data subject families in which the requirements of at least 1 such adult were considered in 
to revision. determining the amount of assistance. 
30 3 Total exceeds sum of columns because of inclusion of vendor payments for 4 Increase of less than 0.05 percent. 
91 medical care from general assistance funds and from special medical funds; data 5 Decrease of less than 0.05 percent. 
29 for such expenditures partly estimated for some States. 


* Excludes Idaho; data not available. Percentage change based on data for 
3 Includes as recipients the children and 1 parent or other adult relative in 52 States. 
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Table 16.—Amount of vendor payments for medical care for recipients of public assistance, by program and State, 
September 1957 } 

















: a Aid to the eis 
State | Old-age assistance | Aid - — nt | Aid tothe blind | permanently and _Gene ral 
children totally disabled assistance 

IIPS eS ee > 9 Se ee Kien on $11,628 ,959 $2,813,040 $331,487 $2,173,737 2 $5,944,000 
So eee ee ee = ahead : ‘ n 1 ,067 OOP tence ae 306 22 
OS ON a eee i etait te tsa tee lee slg ae ome RECA, RES are ane ee eee et et cabs (3) 4 38,508 
Ee TT A wicakeestanils se 83,510 4,296 3,788 9,412 sinbeh haa denied 
EEE ee ee ee See ee rea Ses ee Ree re ee a eee aS Janeth ‘ a (3) 94,728 
a ; a ae ‘ a & EEN ap ee aa 31,828 1,602 salts daca tgs a erleetiia (5) 
i ee ERE SEN Spine 264 ,571 84 ,330 5,406 68 ,032 (5) 
District of Columbia_-- a eee ida eee 524 Ree eee 740 225 
OS a eee ea Ea — 9,324 31,272 609 7,014 @ 
Ee ee Sa a ae ee ccna 2,164,590 348 ,871 55,525 392,819 4 457,966 
_ | See SE eS ae ee ike cemwan 477,017 100,788 23 , 187 (3) 4 207 ,092 
SS aa ETE eee a imerews A EERE Re ee A ee ere a ene SD i eee (3) 4 216,840 
a re yen eee en ae rk a ane 292 ,644 50,924 5,322 45,217 | 32,114 
Louisiana........---- ais thedadeceane : ee : a 899 7,706 266 2,442 2,689 
Maine.....-_- TR eee eas EER srk Fei 95 ,080 18 ,604 3,381 10,890 472,243 
Massachusetts- Ee ee DE ENR each 1,756,393 121 ,484 16,176 322,608 125,875 
ES ee eee 4 i EE ATM 204 ,036 | 29,908 5,292 9,174 104,454 
Minnesota_- - ee Ae a ee u ante 521,925 | 125 ,386 14,548 7,730 385 , 291 
Montana__- ae ides Keenan ee Re ee CT ee, Se eee ee eee 1,046 1..... ea 4 161,949 
Nebraska_.-_-_-- CE ee eo SE iets AE (RE sree on Se A! eee Be meee Pee 5 Sates ee ‘ 4 202,324 
Nevada......--- SES SEED EE eee ee peace tecnias REE ek Sa cscdowwhewke 738 (3) 71,400 
Oe 0 8 eee camniialanine ibis 83 ,557 13,258 2,940 10,213 (5) 
New Jersey -- ee a ae Sen ee ee ee acacia eeeen 230 ,842 20,207 , 1,709 43,920 125,753 
I eels sh capi tolscativebsia na aoe 59 ,053 52,122 2,079 11,302 6,454 
New Tora........... Seitok catan aceon OR SE a OI ea Oe 1,721,598 | 823 ,809 64,514 766 ,724 (5) 
0 eee Cl et a DS Se 66 ,053 32,253 2,784 34,962 4 169,342 
EE SRNR oo cnn candi se eencawniesn : ; Sus Ginnie 157 ,572 22,594 697 24,515 415,532 
a a a oats tind : setaliceues bios 557 ,923 | 14,218 ie ® ae a £910,810 
| NNER ci ok eae eee aes sshnale : Sade 551,190 | 212,328 10,878 8 , 834 5 
eee a tae eee eee 315,409 | 25 ,992 2,511 56 64,461 
Se clog cn giein Saga mine mleuti tie — siaarna 206 ,336 162,315 52,953 68,131 
I sine ea ee eee es 66 , 744 51,993 762 21,156 431,684 
ig Sawai usian hneewee Cedbewl unsieseseneeeen ae eeee necks os asuudeasdceeelaceneeuns seks Ure RS. ee Jee nies 413,005 
ae ee Sep ee ee Ee ee N.S EE ee, ee, PE es Se ee dbs 494,918 
0 A ee eee ae = aria 53,388 | 36,225 1,248 10,584 42 
See ae re iinip antes 177 | 79 6 27 74 
SE ee 7 ; sft bi Seid dhl a cadine aes ona eee eoneenesnes ease : ici cose eas amet lst a ore ee 411,764 
a emcee mane nines . ‘ 906 , 303 184,179 9,929 107,126 137,512 
eee me es 81,993 | 64,816 2,995 22,515 411,069 
PLS: cudwencecsJtennedecam<cnem : asda pinata 660,814 | 136 ,362 16,941 56,506 158,576 
I on a eee el he cies : : ae 23 ,337 3,364 467 3,870 414,811 


1 For the special types of public assistance figures in italics represent payments 
made without Federal participation. States not shown made no vendor pay- 3 No program for aid to the permanently and totally disabled. 


ments during the month or did not report such payments. 4 Includes payments made in behalf of recipients of the special types of public 
2 Includes an estimated amount for States making vendor payments for medical assistance. 


care from general assistance funds and from special medical funds and reporting 5 Data not available. 


these data semiannually but not on a monthly basis. 
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Table 17.—Average payments including vendor payments for medical care, average amount of money payments, and 
average amount of vendor payments for assistance cases, by program and State, September 1957 ' 


Old-age assistance 





Money 
pay- 
ments 


to recip- 


ients 3 


66.70 
59.03 
46.07 
61.39 
58.56 
18.29 


75. 26 


30.20 


State 
All 
assist- 
ance 2 
| 
Total, 53 States 4 : : $59.10 
Alabama... -.- : 42.88 | 
Arkansas......... = 43.48 | 
Colorado___-_- d eS ME, 2 
Connecticut___- ; i 92.46 
District of Columbia 55.75 
Hawaii_....-- 51.46 | 
Illinois__.---- 67.27 | 
Indiana _. 1.42 | 
Kansas... - 71.97 | 
Louisiana -__ : 62.99 
| 
Maine : 57.59 | 
Massachusetts 92.31 
Michigan 7 63.08 
Minnesota__- 76.58 | 
Montana_.__- _ ee 
Nevada 67.60 
New Hampshire 66.23 | 
New Jersey 80.00 
New Mexico 52.96 
New York_.- 89.42 
North Carolina 36.20 
North Dakota 76.77 
Ohio__- 64.56 
Oklahoma.._- 72. 56 
Oregon_.- 76.16 
Pennsylvania 50. 20 
Rhode Island 70.35 
Utah 64.52 
Virgin Islands... 18.47 
Washington 91.38 
West Virginia 33.92 
Wisconsin 70.61 


Wyoming. 


53.91 
61.80 





Aid to dependent 
children (per family) 


Vendor 
pay- 
ments 
for 
med- 
ical 
care 2 


$4. 66 


‘ Averages for general assistance not computed because of differ 
States in policy or practice regarding use of general assistance ft 
medical bills for recipients of the special types of public assistance. 
italics represent payments made without Federal participation. 
shown made no vendor payments during the month or did not report such 


payments. 


All 
assist- 
ance 2 


94.01 


134.11 





rence among 
inds to pay 
Figures in 
States not 


2 Averages based on cases receiving money payments, vendor payments for 


medical care, or both. 


Bulletin, December 1957 


Vendor 


Money pay- 
pay- ments 
ments for 
to recip- med- 
ients 3 ical 
care 2 
$93.68 $4.35 
41.92 | 05 
56.28 | .56 
115.35 | 5.23 
124.94 | 15.00 
123.33 | .18 
108.73 | 11.57 
133.44 13.11 
89.48 | 10.69 
111.48 10.30 
83.33 ~30 
| 
90.01 | 4.00 
138.50 9.64 
130.74 1.41 
119.11 15.14 
122.29 14.62 
136.70 2.67 
88.38 4.48 
137.98 14.22 
1.55 
13.49 
10 
13.16 
6.60 
5.19 
13.33 
12.91 
.30 
19.44 
83.02 3.62 
134.16 18.07 
121.00 5.53 


Aid to the blind 


All 
assist- 


ance 2 


$64.02 


37.10 
76.78 
71.62 





Aid to the permanently 
and totally disabled 











Vendor Vendor 
Money pay- Money pay- 
pay- ments All pay- ments 
ments for assist- ments for 
to recip- med- ance? | to recip- med- 
ients 3 ical ients 3 ical 
care ? care 2 
$61.09 $3.06 $59.05 $51.76 $7.61 
nutans 35.84 | 35.82 .02 
2 1.85 32.47 31.09 1.39 
= * eg Ree REESE) det OE BCS SER e ts = 
80.49 17.00 116.7% 84.72 32.00 
66.45 66.14 .30 
50 | 62.64 56.78 5.85 
i. 16.61 81.44 | 52.66 29.92 
6. 31 12.76 (5) (5) (®) 
70.98 | 8.47 75.25 65.18 10.76 
73.80 | ll 49.90 | 49.73 | 17 
54.18 7.00 64.31 4.31 10.00 
104.33 | 8.27 113. 68 82.07 34.16 
68.98 2.97 79.43 76.59 3.04 
73.04 12.61 60.13 55.90 4.59 
68. 66 2.55 “i “ misssapalintends Revise aap apaaien 
91.40 6.05 (5) (5) (°) 
59.46 11.85 87.37 56.96 30. 58 
75.09 1.86 90. 26 81.04 9.22 
0.73 5.21 54.94 48.99 5.95 
82.28 15. 22 90.87 72.60 20.16 
45.08 56 41.58 39. 2¢ 2.32 
59.44 6.11 82.85 61.02 24.25 
57.85 5.62 ae ai. | ge esee 
81.71 5. 66 80. 40 74.01 6.38 
71.90 8.15 85.90 69.72 17.04 
59.57 2.99 57.89 52.44 5.45 
66.05 6.00 79.00 67.00 12.00 
66.11 5.72 70.93 65.01 5.93 
(8) (8) 20.02 19.77 25 
92.21 12.81 103.90 84.50 19. 66 
34.47 2.63 36.39 33.58 | 2.80 
60.77 16.18 108.94 64.25 45.10 
64.43 7.18 70.47 62.72 7.76 


3 May also include small amounts for assistance in kind and vendor payments 


for other than medical care. 


ments. 


Averages based on number of cases receiving pay- 


See tables 18-21 for average payments for States not making vendor 
payments for medical care. 


‘ For aid to the permanently and totally disabled represents data for the 47 
States with programs in operation. 

> No program for aid to the permanently and totally disabled. 

6 Average payment not computed on base of less than 50 recipients. 
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Table 18.—Old-age assistance: Recipients and pay- Table 19.—Aid to the blind: Recipients and payments to 
ments to recipients, by State, September 1957! recipients, by State, September 1957 } 
{Includes vendor payments for pone and cases receiving only such {Includes vendor payments for medical a and cases receiving only such 
g ‘ payments 
| 7 —~' 
| | -ayments to > ——— Payments 
recipients | Percentage change from— ms vere ig Percentage change from— 
Num- | [eae 7. | ci Num- — | 
| | | —a Q e " { By 
State ber of | | } August 1957 September 1956 State be J of | August 1957 September 1956 
recip- | in in recip- ‘in ina 
jents | Total | Aver-|_ ko Pee ae ORS ients Total Aver- i 
| amount age amount age eos ie 
| | Num- | Num- | | . | Num- Num- 
| ome Amount) hee Amount a ber a ber | Amount 
a \— ome sume le — ————— eG eee ee eee a | | 
Total ?._...|2,493,941)$147 398,345) $59.10} —0.2 —0.3} —0.7) +6.2 Total ?____.| 108,444 | $6,942,874 |$64.02 | —0.2 —0.5 | +1.7 +6.5 
|__| —____— |__| neat RO EES, ik ha a 
| 104,818} 4,494,474) 42.88) —1.1 —3.4) +3.3) +34.7 2 ee 64,733 | 38.62 | +.1 | .1| —2.0 | 11.6 
Alaska......- 1,563 2'100,091| 64. 04| 21 a) | 4.7; +4.4 Alaska _____- 84 | 5,738 | 68.31 | (3) @ | (3) ® 
Aris...........- 14,149 784,345) 55.43) —.2 —1) +.3 —.2 Ariz........ 811 | 52,269 | 64.45 | —1.0 —.7 | +2.9 +2.1 
See 55,658} 2,420,274) 43.48 +.2 —.7] +1.1) +32.2 \) ae 2,049 | 100,682 | 49.14 | +.3 -.9/ +23.9 
Calif........-] 263,77 19, 650,825) 74.50) (4) —1.2 —.8) +4.2 Calif.?__...-.| 13,516 | 1,236,312 | 91.47 | +.1 —.6 | +2.0 +5.9 
Colo. ?.....--] 52,278) 4,285,570) 81.98) —.2 —.4| —.6) —11.1 Colo........ 314 | 22,146 | 70.58 | —.3| +2.3| -3.7 | +2.6 
Oonn....... 15,563} 1,438,880 92.46 +.2 +1.4) —4.5 —3.1 Conn... a, 318 | 31,002 | 97.49 | +1.0} —1.2| —5.1] —7.9 
8 ile Tage: 1,624 79,964) 49.24) +.4 (4) | +4.8) +13.6 Del * 252 18,207 | 72.25 2.9 | +2.0 |+14.5 | +29.5 
D. C...---- 3,061) 170,648) 55.75) —.4 —.2) +1.7) 47.9 i 241| 15,458 | 64.14] —3.2| —2.1 | —7.7 -1.9 
a 69,299} 3,564,587) 51.44) +.1 +.4! +.4) +9.5 ee 2,507} 141,376 | 56.39} —.4] —.4]| —3.0 +10.7 
| | 
Ga..-.------ 98,712) 4,240,525] 42.96) +.1 +.1| +.6) 412.4 ee 3,468 166 ,932 | 48.13 | —.6 —.7 | +.1 | +10.6 
Hawaii------ 1,588 81,714) 51.46) +.3 +.6) 1.9) +16.4 Hawaii--_-- 84 | 5,187 61.75 | (3) (3) (3) (3) 
Idaho...._.-- 8,178 494 ,687| 60.49 Ea —.3 —1 5] +7.2 Idaho or , 183 12,056 | 65.88 | —1.6 —2.0 | —2.7 | +1.8 
Saas 85,115) 5,725,804) 67.27) —.5) 1.3) —9.0) +3.7 Ill — 3,343 | 239,698 | 71.70 | —1.6| —1.2] —3.2] +.8 
_ ae 32,072} 1,809,452) 56.42) —.4 —1.2) —9. 7 +3.2 moG....----..-]., See), See 7 —1.3|} +.1 +8.2 
Iowa....----- 38,245) 2,567,401 67.13 =.5 —-1) —2.9| +2.0 eee 1,470 | 121,974 | 82.98 | —.4 | —.9 | —1.5 | +5.9 
Kans ee ne 31 931) 2,298,060} 71.97 —.3 —.4 —3.5) +3.6 Kans iat: ; 628 | 49 542 | 78.89 0 +.7 aay +6.8 
Ky.....---.-] _ 58,638} 2,266,639} 38.65)  —.1 —.1) 42.8) +11.4 a -| 3,244] 129,442 | 39.90 | +.1 | +.2| +2.8| +10.8 
) GEES eee 124,693} 7,854,540) 62.99) —.1 —.1] +2.1)  +5.8 LA... 2,364 174,729 | 73.91 | +.3 —.3 |+12.5 +9.7 
Maine...----}] 11,885) 684,516] 57.59) +.7 +.8) +1.3) +16.2 Maine..__-.- 483 | 29,548 | 61.18 | —.8 -1.5 | —6.9 +5.7 
| | } | 
Md..-- : 9,790} 502,464, 51.32) —.5 —.3| —2.7 +3.6 Md.... ~— 463 | 26 ,428 | 57.08 —1.9 —1.7 | —2.1 +3.4 
Mass......-- 86 ,081 7,946 ,026| 92.31 —.2 2.1) +1.1 +10.6 Mass. ..... 1,956 219,102 |112.02 |} —.2] —1.6] +3.2] +12.7 
Mich.......- 68,392} 4,314,088} 63.08) —.1) —4.6) —3.1) +1.9 Mich. 1,784} 128,360 | 71.95] —.7| -5.3| +.3] +6.5 
Minn.------- 49,463) 3,788,040) 76.58, (*) —2.5| —2.0 +6.4 Minn--_- 1,154 98,838 | 85.65 | —.3 | —10.2 | —3.4 | —1.7 
TS 81,626) 2,329,090 28.53 +1 —.1| +14.0 +12.6 Miss. 5,051 196,477 | 38.90 | +.8 +.6 |+27.4 | +27.4 
| aE 125,618} 6,849,286) 54.52) —.2 —.2} —2.0 +7.3 Mo. 2. 5,133 307,980 | 60.00} +.1] +.1| +5.6) +5.6 
Mont..-.---- 8,203} 508,515, 61.99) —.4 —.4| —$-0 +2.2 Mont 410 29,195 | 71.21 | +1.2| —5.9 | —1.9 |  +5.5 
BODE oon a5-50 16,916} 3.901,773) 53.31; —.3) (6) | —2.4, —1.6 Nebr. 973 | 563,979 | 65.75 | +1.4 | 41.2 |+13.5 | +14.5 
eee 2,534! 171,204) 67.60, +.4 +.7) —2.3 +6.8 Nev..- 122 11,889 | 97.45] —.8| —1.7| +5.2| +37.4 
ee 5,492 363,721, 66.23, +.1/ +41.0/ — ss —3.6 New 248 | 17,686 | 71.31! +.4] +1.7|—3.9] +1.3 
| | 
N.J.-.------] 19,434] 1,554,796] 80.00; —.1 —.7} —.8| +5.9 tt 917} 69,144 | 75.40} 41.1] 4.7] =.1 7.4 
N. Mex...... 10 ,026 530,941) 52.96 +.2 +.7; +9.2) +12.5 N. Mex... 399 22,320 | 55.94 | —1.0 —1.3 | +1.8 +3.8 
fe eee 91,009] 8,137,876] 89.42 —.3) (4) | —4.2) ae 2 hg Caner 4,239 405,468 | 95.65 | —.2] +.2] —1.9 +3.2 
N, 0...----0n- 51,604; 1,867,906) 36.20 (°) | +.3} 9 | +11.8 8 ee 4,941 | 225,458 | 45.63 | —.9/ +.5 +.2 +9.8 
N. Dak....-- 7;817| 600,079] 76.77, —. —.9} —1.8] +2.1 N. Dak 114 7,473 | 65.55 | —2.6| —2.6| —5.0 —5.3 
cannes 93,693; 6,048,445 64.56 3 —.2) —3.8 —2.0 Ohio 3,769 239 242 | 63.48 | 5 —1.3 | —1.2 | +1.6 
ee 94,121; 6,829,432 72.56 —.1 —.5} —.6) +12.0 Okla 1,921 167,835 | 87.37 —.4 —.6 | —1.3 | +10.1 
ees $18,092} 1,377,871} 76.16 —.1) +13.5) —1.2) +10.7 reg. .-_- 6 308 24,513 | 79.59 | 0 | +3.2/ —-6.1| —1.1 
_, eee 50,054) 2,512,559} 50.20 —. 6 —.9| —4.4 +2.6 Pa, 2 17,736 | 1,109,503 | 62.56 | +.4 +.7 | +3.2 | +5.2 
P. R........-1 48,598 342,764, 8.05) —.3 _ —1.5) —.5 go | See 1,787 14,242 | 7.97) +.1 +.3 +5.3 | +4.9 
| 
| 
_S Eeaeerace 7,416 521,751] 70.35 —.4 —.2| -5.0| +2.9 Reto, 27 9,084 | 71.53 |-10.6 | —11.0 |—21.1 | —22.0 
> Sa 36,733) 1,370,120) 37.30 —.4 —.2| —3.7| +7.3 me. Giiise: 1,767 74,057 | 41.91 =e! —.3 | —1.0 | +8.6 
re 10,023) 488 ,791 48.77 —,4 —.1 —2.4 +5.4 8. Dak___- 188 9,251 | 49.21 | —1.6| -—1.3 —4.6 +2.7 
ae 57,861; 2,107,650) 36.43 =e +.7| —4.2 +1.8 a 2,968 122,514 | 41.28 | —.9 | —.9| —4.5 | —1.8 
a ----| 223,931) 10,091,115 45.06 (4) +.1 +.3 +8.0 :: oe : 6,451 316,511 | 49.06 —.9 —.8 | —1.6 +5.4 
i” eee 8,949 577,421} 64.52 —.3 —.2) —3.1 2.6 i == 218 15,660 | 71.83 | —1.4 —2.4 | —4.8 | +4.3 
Mae RE Ee ee Oe ne 9 —.8 —.6 —3.9 => oy : 137 7,451 | 54.39 —.7 +.7 +.7 | +12.5 
ee 552 12,045 .47 —.2 —.6 —3.6 —3. Ss: 23 482 @) | & (3) (3) (3) 
ne 16,051 567,304) 35.34 —.2 -l]| —2.5 +10.0 Va _ 1,263 52,296 | 41.41 | —1.3 —.9 | —2.5 +5.9 
Wash..--- .-| 55,680) 5,087,972) 91.38 —.1 +1.2) —.7| +11.9 Wash. ?__- 775 80,928 |104.42 | +.4) +2.1) —.9| +10.9 
} 
a 22,055 748,114) 33.92 —.2 +2.3) —4.0 +8.2 Fe: oe 1,138 42,220 | 37.10 —.8 +.1| —3.2 +5.4 
Wis sdhiceeeistasinsndioc 39 ,063 2,758,328) 70.61 —.2 +.5) —4.6 +1.2 A 1,047 80,384 | 76.78 | —.8 —2.0 | —5.2 | —.7 
ee 3,751) 255,161) 68.02 —-.1 6 —3.0) +12.6 MDE, oscics, 65 4,655 | 71.62 | (3) (3) | (8) | () 
: For definition of terms see the Bulletin, October 1957, p. 18. All data 1 For definition of terms see the Bulletin, October 1957, p. 18. All data 
subject to revision. subject to revision. 
2 Includes 4,134 recipients aged 60-64 in Colorado and payments of $354,633 2 Data include recipients of payments made without Federal participation 
to these recipients. Such payments are made without Federal participation. and payments to these recipients as follows: California, $31,132 to 323 recip- 
3In addition, supplemental payments of $11,633 from general assistance ients; Missouri, $37,327 to 616 recipients; Pennsylvania, $644,693 to 10,421 
funds were made to 54 recipients in Alaska and $143,271 to some recipients recipients; and Washington, $45 to 1 recipient. 
in Nebraska. 3 Average payment not computed on base of less than 50 recipients; per- 
4 Decrease of less than 0.05 percent. centage change, on less than 100 recipients. 
5 Increase of less than 0.05 percent. 4 Increase of less than 0.05 percent. 
6 Includes an estimated number of cases receiving only vendor payments 5 In addition, supplemental payments of $9,263 were made to some recipients 
for medical care. from general assistance funds. 
6 —— an estimated number of cases receiving only vendor payments 
for medical care. 
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> Table 20.—Aid to dependent children: Recipients and payments to recipients, by State, September 1957 | 
{Includes vendor payments for medical care and cases receiving only such payments] 
h = “ * ‘ —s a ot ‘cia aod ie 
a Number of recipients | Payments to recipients Percentage change from— 
‘ | daw” mal Average per— | August 1957 in— | September 1956 in— 
State | 0 | 
= families al 2 ‘hildren | Total 
; | Total Children emeunt | | Number sheaiide | 
| Family Recipieat of Amount | of Amount 
- | | families | families 
——_ $$ —— ee ee —_ — ‘ee — zal | 
at ge a ae | 646,968 | 2,413,907 | 1,845,614 | $63,334,850 | $97.89 $26. 24 | +0.3| +1.2 | +6.7 +15.5 
- fa POE Soe a 21,217 | 83,412 | 64,523 | 890 ,500 41.97 10.68 +.5 | +.6| 46.7 | +8.0 
5 I AERO GORE 6! FS? EE 1,259 | 4,302 3,164 | 105 ,676 83.94 24.56 -1.5|) —1.7 ~5.8 | —8.9 
=e Ps os Scan enbesecascqesdsunssnedenso= 5,435 21,116 16,029 | 568 ,582 104.61 | 26.93 +.9 | +.8 +10.8| +13.2 
6 CO ee ee aa = 7,665 | 29,147 22,766 435 ,634 56.83 | 14.95 +1.1 | +.8 +2.2 | +3.9 
Pas Sorc cwnricanecnnceccnstocsansupaee | 52,236 | 186 ,835 145 ,004 7,223 ,450 138. 28 38. 66 —.5 +.1 +5.2 +16.0 
1 MIL Mat 5 22 casa daauaeenh enrol 6,082 | 23 ,608 18 ,333 733 ,405 120.59 | 31.07 +1.2 | +6.2 +5.6 +14.5 
9 re tel ee ee A eee Oy Seep er none } 5,622 | 18,048 13 ,440 786 , 769 139.94 43.59 +1.3 | +2.3 +5.5 +2.2 
9 ee ee eee eee am 1,426 5,378 4,121 | 123,941 | 86.92 | 23.05 —.2 | —.5 +25.6 | +29.9 
6 District of Columbia. --........--..-- al 2,563 | 11,018 8,595 | 316,574 | 123.52 | 28.73 +.4 | +2.9 +21.5 | 441.4 
2 Pepe choentccacensnccedecadonnde ---| 22,924 | 82,634 63 ,590 1,352,449 | 59.00 | 16.37 +.8 | +.9 +6.0 +12.8 
9 CE cdtwacdastdesschucsseqdeusegh) ae 14,393 | 52,912 40,516 | 1,181,278 | 82.07 | 22.33 —1.0} —1.2 +3.9 +13.8 
7 Se Ee Seer ee a ek 2,703 | 10,607 8,528 325,164 | 120.30 30. 66 +.8 | —4.1 —4.4 +15.2 
ay Sere apeseeeures 1,747 6,443 4,755 | 244,470 | 139.94 37.94 —.1| +.8 +2.5 +11.4 
).6 BE sian viewdtacenv ate <dpnewaangiae’ 26,621} 107,569 82,353 3,900,486 | 146. 52 | 36. 26 —.8 | 4 46.6 410.4 
ee ee wascmetliod 9,432 | 33 ,839 | 25 , 250 943,000 | 99.98 27.87 +.2 | +1.5 +7.2 | +16.8 
8 a eee meee. ey | 7,356 | 26,797 | 19,993 854,562 | 116.17 | 31.89 = | +.5 +7.2| +10.0 
8 pe ee eee natenaal 4,944 | 17,898 | 13,850 597 , 284 | 120.81 | 33.37 +1.2 | a 7.3| +14.4 
3.2  . SES RESP Rea dee ae Eee 19,464 | 71,147 53 ,688 1,399,112 71.88 19. 67 —.2 —.2 +4.4 | +17.2 
5.9 DR cuwecccactoas 5: iaite lage te draclasaace caaanl 22,121 | 88 ,395 67,998 1,850 ,977 83.68 20.94 +.4 —,1 +13.0 +30.1 
5.8 Pkincic bbabkotssicceunbecoumaan case” | 4,651 | 16,175 11,891 437 , 239 | 94.01 | 7.03 +1.3 +1.8 +8.1 | +20.2 
‘; | | | 
¢ SS saree Aare ee Lee: 6,632 | 27 ,336 | 21,340 | 670,235 | 101.06 | 24.52 —.2 —.2 +6.2|} +10.1 
5.7 PINE ahi dine cd<ceentacnengnéonede 12,603 42,738 | 31,634 | 1,862,125 | 147.75 43.57 +.2 +5.7 +1.4 | +10.3 
ES a ened eos eae aah 21,259 75,768 | 55,776 | 2,809,214 | 132.14 | 37.08 +.9 +.1 +11.1 | +25.0 
3.4 CL a ES STS 8,282 | 28,203 | 21,732 | 1,110,671 | 134.11 | 39.38 (3) +1.6 43.5 411.9 
2.7 (OS Se ee aS aS es 14,250 | 53,275 | 41,830 | 401,846 | 28.20 | 7.54 +.9 +.9| 421.3} +93.2 
6.5 MII foe at dest ccncucédancaunsasuasan 21,703 79,725 | 59,879 1,879,843 | 86.62 | 23.58 +.8 | +1.5 +8.3 | +30.8 
1.7 ae os acne 2,140 7,783 | 6,041 252,870 | 118.16 | 32.49 —3.4 —3.1 +6.7 | +16.8 
74 NRE i dhcssc<achapanaamnnced 2'822 10,466 | 7,900 278,942 | 98.85 | 26.65 +9} 41.1] +356! ‘436 
5.6 oo, SE SA oe ae ee 663 2,175 | 1,670 58 ,923 88.87 | 7.09 —1.0 —2.0 +31.8 | +29.8 
5.5 New Hampshire... --.-.-.-------- a ae 907 3,425 | 2,581 123 ,682 | 136.36 | 36.11 +2.3 42.5 —2.7 | eg 
4.5 | 
7.4 Seen ering 7,560 25,322 | 19,195 1,053 ,683 139.38 | 41.61 +2.2 +2.2 +14.2 | +31.8 
1.3 New Mexico------- Seder arKeteerawnee en 6,751 25 , 237 | 19,262 | 648 ,792 | 96.10 | 25.71 —1.3 —1.2 +11.1 +15.9 
i dees ee 2 57,953 | 221,634 165,677 |} 8,722,697 | 150.51 | 39.36 +.3 +3.4 +7.1| +12.6 
7.4 NOTED WOTOHOR. ......0cccce-sss pcigiesta aie 20,797 80 ,632 61,918 | 1,436 ,325 | 69.06 | 17.81 +2.1 +2.2 +10.7 | +22.4 
3.8 PEE Isc did can cokcbacassndemneaiers | 1,675 | 6,191 4,779 221,940 | 132. 50 | 35.85 —.1 —.4 +2.8 +11.5 
3.9 SHE Se RE SRR OES 18,811 | 72,795 55,615 | 41,790,028 | 95.16 | 24.59 +.6 +1.0 7.8 414.3 
-9.8 Fe AER a oe } 16,131 | 55,393 42,118 | 1,610,117 | 99.82 29.07 | —.2 +.7 +2.9 +22.9 
ey ida seor nace necacsacesetece ——inee rai | 53/936 | 5 14,482 510,974 | 549,144 | 139. 52 | 37.92 | +9.4 +15.6 +19. 4 | +23.6 
-1.6 ee ag SS erent eee 31,290 22,555 93 , 466 3,605,580 | 115.23 | 29.42 +.6 +.7 +8.5 | +14.5 
10.1 Pere 00: ....<225.-... Seahudensceeene | 45,156 160,790 | 128,705 | 594,351 13.16 | 3.70 +.4 +.6 +7.4 | +32.4 
-1.1 | | | 
5.2 ae Re a Rae ee 3,900 | 13,793 | 10,255 | 470,307 | 120.59 | 34.10 +1.8 +1.9} +121] +4417.6 
-4.9 Le eee See | 8,509 | 33,279 | 26,027 | 469,045 | 55.12 14.09 +.2 +.4 +7.7 | +25.3 
OS Sea ae : 2,882 | 9,899 7,504 | 260 ,652 | 90.44 26.33 +.1 =} 43.0} +44L3 
22.0 cg adngépapecnncmmpeee écupuebeeal 18,937 | 69,144 51,929 | 1,241 ,998 | 65.59 17.96 —.1) +.6 —2.6 | +2.0 
8.6 A | ES ee a ee 23,290 | 95,662 72,645 1,650,837 | 70.88 17.26 —.4 on +9.1 +19.5 
12-7 eas ES Fe pete Be ER 2,805 | 9,833 7,307 360,279 128.44 | 36.64 | +.8 | +.4 6) (ae 
‘1.8 i ES a eee 1,063 | 3,735 2,818 | 95,713 | 90.04 | 25.63 | ~ al a 4+1.6| +16.2 
5.4 Virgin Islands--- -- es Sees eee 267 | 1,038 870 9,521 | 35.66 | 9.17) +23] +1.2 +6.4 | +11.1 
14.3 Viren... <..-.: gi dein pa eee 8,615 | 34,276 26,777 628 ,069 | 72.90 18.32 | —.6 | —.2 =} ¢ +6.0 
12.5 NOOR ictcncnnsss NScusbesoess 9,476 32,988 24,516 | 1,422,134 | 150.08 43.11 | +.6 | +.3 +8.5 | +32.3 
bs. West Virginia__.-.....-..----- 2 ee Oia ts 17,888 67,835 52,619 1,549,843 86. 64 | 22.85} (8) | 4.8 rey 48.5 
-10.9 We a iene seccsactneminaessetessaenen 7,546 27,031 20,200 | 1,147,962 | 152.13 | 42.47 | —.2 +.6 —4.1 | (3) 
ie ee ph wgaain angi 608 2,189 1,668 | 76,930 | 126.53 | 35.14 | —1.3} +2.3 +7.0 +21.3 
| | 
+5.4 - mwas Yee ee aes ee _ a ea 
3) 1 For definition of terms see the Bulletin, October 1957, p.18. All data subject 4In addition, supplemental payments of $168,103 were made from general 
to revision. assistance funds to 4,541 families. 
2 Includes as recipients the children and 1 parent or other adult relative in 5 Includes an estimated number of cases receiving only vendor payments for 
data families in which the requirements of at least 1 such adult were considered in medical care. 
s determining the amount of assistance. * Decrease of less than 0.05 percent. 
ation * Increase of less than 0.05 percent. 
ecip- 
10,421 
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Table 21.—Aid to the permanently and totally disabled: 
Recipients and payments to recipients, by State, 
September 1957 | 


{Includes vendor payments for medical care and cases receiving only such 
payments] 


Payments to 
yments t Percentage change from 





recipients 
Num- 
ey ber of August 1957 September 1956 
State recip- in in 
ients Total A ver- 
amount we 
— Amount — Amount 
Total 285,750 $16,872,817 $59.05 —0.1 0.5 | +8.5 +12.7 
Ala : 12,699 155,186 | 35.84 —.6 —.8 | +5.3 +8.3 
Ark ) 220 356 | 32.47 6 — 9 +196 +14.8 
Colo 303,732 | 57.81 -.2 —3.5 | +3.0 +1.2 
Conn 248,144 116.72 | —2.6 —5.3 | —1.4 —2.6 
Del 19,789 | 62.62 §.7 —6.6 |—20.6 —12.1 
D.C 162,999 | 66.45 i) —1. +2.6 +10.6 
Fla 326,694 | 55.64 +1.9 +1.6 |+62.7 +88.0 
Ga RI 646,470 | 46.78 +-.2 —.1 |411.2 22.6 
Hawaii 1,198 75,038 | 62.64 1.2 —.8 | —9.2 +6.8 
Idaho = 930 59,436 | 63.91 1.2 —1.5 | +3.3 +7.0 
Il 13,131 1,069,362 | 81.44 3 —.6 |+35.9 +40.7 
Kans 4,204 316,345 75.25 .6 —1.4 +6.7 +12.6 
Ky 5,274 200,444 | 38.01 +6.8 +6.6 (2) (?) 
La 14,640 730,559 | 49.90 ) —1.4 | +3.7 +12.2 
Maine : 1,089 | 70,031 | 64.31 +1.2 +.2 |+47.9 +62.7 
Md -| 5,030 | 294,565 | 58.56 Lg +1.2} —.3 +3.1 
Mass : 9,444 1,073 ,633 |113.68 | +1.3 —1.0 |—15.7 —8.8 
Mich 2 3,019 239,792 | 79.43 +6 —3.6 |+14.4 +13.7 
Minn 5 1,683 | 101,202 | 60.13 +.4 +.3 |+22.3 +28.3 
Miss i 8,350 | 100,503 | 18.79 | +4.1 —20.3 |+39.9 +6.8 
Mo | 14,642] 829,914 | 56.68 | +1.1 +.9 | +8.0 417.3 
Mont -| 1,459] 99,224 | 68.01 | —.5 01 —.3 42.5 
Nebr 3 1,369 | 377,167 | 56.37 +.5 +.2 |+22.7 +23.5 
N.H | 334 | 29,181 | 87.37 .6 +1.1 |+12.1 +10.4 
N.J | 4,761 | 429,738 | 90.26 | +.4 5|+13.5 | +18.3 
N. Mex L 1,899 | 104,326 | 54.94 | (4 +11.4 +15.6 
N.Y .-| 38,030 3,455 ,606 | 90.87 1.0 —.7 | —4.4 —.7 
N.C | 15,070 | 626,618 | 41.58 +.8 +-1.0 |411.5 +21.2 
N. Dak | 1,011 83,765 | 82.85 +1.3 —.5 +4.4 +5.5 
Ohio __| 9,068 3 484,560 | 53.44 1.8 —2.8 | +5.3 +11.5 
Okla | 7,649 614,972 | 80.40 | +.4 | 41.1 /413.6| 455.3 
Oreg 53,672 | 315,430 | 85.90 +5 4+-5.7 |+11.6 +14.3 
Pa : 13,314 | 770,760 | 57.89 ‘ +.1 +-4.4 +8.5 
PrP. 8 -| 21,007 | 183 ,348 8.73 3 —.2 | +2.2 +2.5 
R.I : 1,763 139,275 | 79.00 +1.7 +2.0 | +8.8 +11. 
8.C 7,746 268,740 | 34.69 | —1.9 —2.1 —.1 +8.9 
8. Dak 927 46,405 | 50.06 3 +.2 +14.4 +23.4 
Tenn 4,389 | 176,006 | 40.10 +4 +6 |+59.0 +-63.1 
Tex = 237 _* 3k 7. |) eee Bee ee See eee 
Utah ie 1,786 126,684 | 70.93 —.5 —1.0 +.6 +7.5 
Wé.. : 614 31,343 | 51.05 0 +.8 +10.6 +12.1 
V.I 109 2,182 | 20.02 0 0) +4.8 +8.1 
Va 3 5,348 222,113 | 41.53 9 2.0 | +4.0 +10.6 
Wash 5,448 566 .052 1103.90 7 2.3 | +2.7 +10.6 
W.Va J & ,029 292,168 | 36.39 1.9 .3 | —4.6 +4.7 
Wis 1,253 136,501 |108.94 } +1.9 2.5 +8.5 
ee.......- 499 35,167 | 70.47 1.0 +.7 —.6 +16.8 


i For definition of terms see the Bulletin, October 1957, p. 18. All data 
subject to revision. 

2 Percentage change not computed on base of less than 100 recipients. 

3In addition, supplemental payments of $12,574 from general assistance 
funds were made to some recipients in Nebraska and $47,989 to 2,032 recip- 
ients in Ohio. 

4 Decrease of less than 0.05 percent. 

5 Includes an estimated number of cases receiving only vendor payments 
for medical care. 





ERRATUM: In the November 1957 Bulletin, the ninth 
line in the first full paragraph in column 2, page 4, 
should read: 


fits almost tripled, increasing from 177 


40 





Table 22.—General assistance: Cases and payments to 
cases, by State, September 1957} 


{Excludes vendor payments for medical care and cases receiving only such 
payments] 


Payments to 








sahen Percentage change from— 
State — August 1957. September 1956 
sachs in in 
‘ Total Aver- - 
amount age 
— Amount — Amount 
Total? 288,000 $16,138,000 $55.96 | —0.8 —0.6 | +2.8 +9.6 
Ala.. 86 1,109 | 12.90 |—14.9 —11.9 |—48.5 —71.4 
Alaska__-_- 138 8,738 | 63.32 | +7.8 +8.6 | —9.2 +10.3 
Ariz 2,249 97,511 | 43.36 | +2.0 +.4 |4+14.9 | +13.7 
Ark. 253 3,380 | 13.36 |—22.6 25.8 | —3.8 —5.0 
oa 29,475 1,568,263 | 53.21 —3.1 -2 |) +9.8 +13.4 
Colo . 1,27 37.73 | +1.2 4.1] —9.1 —7.7 
Conn 43,552 K 66.87 |4+12.3 25.2 |+32.7 +62.8 
Del 1,280 75,380 | 58.89 +1.9 —.6 |+45.3 +51.7 
D.C 710 47,901 | 67.47 | —1.0 —.8 |+21.0 +33.1 
Fla. 5,100 88 , 500 ae 
oe 2,072 49,125 | 23.71 |—11.1 —6.8 —.2 +6.5 
Hawaii 1,305 77,741 | 59.57 —3.5 —5.6 —14.8 —3.0 
Ill 27 ,041 2,014,127 | 74.48 | —1.6 —1.3 | —2.2 +6.2 
Ind. 12,855 425,404 | 33.09 | +.1 +1.2) +9.1 +13.1 
Iowa 3,400 108,451 | 31.90 | —1.8 —2.6 | —1.4 —1.8 
Kans 1,740 95,192 | 54.71 | —1.5 2.6 | +1.3 +.7 
Ky 2,675 86,601 | 32.37 | +4.0 —3.6 |+17.9 +28.4 
La 9,318 418,337 | 44.90 | —.1 —.1 |+10.7 +18.2 
Maine 2,014 79,445 | 39.45 | +.3 +4.0 (7) (7) 
Md 1,960 112,687 | 57.49 —8.0 —9.3' 47.9) +14.6 
Mass 8 302 497,835 | 59.97 | —1.0 +1.2|—15.7| 9.1 
Mich wan 20 , 967 1,685,216 | 80.37 | +2.8 2.0 +9.4 +27.2 
Minn wine 5,295 308,616 | 58.28 | —2.4 —.8 | —3.4 2.1 
Miss : 941 13,368 | 14.21 | +1.3 +2.2 | +4.0 +2.2 
Mo 6,806 334,810 | 49.19 | —4.§ —5.8 | +4.0 +5.8 
Mont 545 19,444 | 35.68 |+16 0 +-22.0 |—20.8 —19.3 
Nebr 1,086 38,631 | 35.57 | +4.5 +2.) —10.6 —15.1 
Nev. 8 330 10,900 |___- | SES EE Ee, EPS FR PE 
N.H 863 40,732 | 47.20 | +1.3 +.6 | +7. +5.4 
N. J. 6 7,025 613,203 | 87.29 —.4 +2.0 +10.3 +21.0 
N. Mex 499 15,495 | 36.72] 0 (9) $26.3 +57.9 
oo 10 24 636 1,994,981 80.98 | —1.9 +.3 | +5.4 +10.1 
N.C 2,417 57,469 23.78 —.] +.6  —3.4 —3.2 
N. Dak 238 11,358 | 47.72 |—14.1 —3.2 |—14.7 —5.8 
Ohio! 27 ,472 1,496,966 | 54.49 | +.9 +1.4 +.1 +9.9 
Okla 7,273 96,954 | 13.33 | +4.8 +2.4 | —5.5 —20.1 
Oreg $3,500 +1.8 |..... +19.7 
P 21,179 1 —2.1 —4.3 —3.8 
P.R.? 1,932 +5.5 +115.4 —22.6 
R.I 3,105 —9.5 | +3.4 +1.5 
8.C 1 —2.0 | —7.2 —7.9 
S. Dak —2.9 —16.7 —14.9 
Tenn 2, +5.1 +22.3 +18.9 
Tex. 9,200 a pnts 
Utah 1,426 —11.8 —.2 —1.5 
Vt. 3 1,100 PLE, TREND 8 _* 
Ae 130 +3.9 | +7.4 +8.8 
Va. . 1,731 +.6 -3.2 +2.5 
Wash 10,206 —2.4 |+12.7 +20.1 
W.Va 2,102 +1.9 —20.5 —13.5 
Wis 6,597 +.1 +2.3 +-9.4 
, <n 243 —6.5 +10.5 +11.2 





1 For definition of terms see the Bulletin, October 1957, p. 18. All data 
subject to revision. 

2 Partly estimated; does not represent sum of State figures because total 
excludes for Indiana and New Jersey an estimated number of cases roceiving 
medical care, hospitalization, and burial only and payments for these services. 
Excludes Idaho; data not available. Percentage changes based on data for 
52 States. 

3 State program only; excludes program administered by local officials. 

4 About 9 percent of this total is estimated. 

5 Partly estimated. 

6 Includes an unknown number of cases receiving medical care, hospitali- 
zation, and burial only, and total payments for these services. 

7 Not computed; data not comparable. 

8 Estimated. 

9 Increase of less than 0.05 percent. 

10 Includes cases receiving medical care only. 

11 Includes 7,027 cases and payments of $224,697 representing supplementa- 
tion of other assistance programs. 

12 Includes cases and payments under the general assistance and emergency 
assistance programs; some cases received assistance under both programs. 

13 Estimated on basis of reports from sample of local jurisdictions. 
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Social Security Operations* 


INDIVIDUALS RECEIVING PAYMENTS 
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* Old-age, survivors, and disability insurance: beneficiaries re- 
ceiving monthly benefits (current-payment status); annual data 
represent. average monthly number. Public assistance: monthly 
number of recipients under all State programs; annual data, 
average monthly number. Unemployment insurance: average 
weekly number of beneficiaries for the month under ali State 
laws; annual data, average weekly number for the year. 

1 Receiving old-age, wife’s or husband's, widow's or widower'’s, 


1940 1945 1950 1955 1956 1957 


or parent's benefit. Beginning September 1950 includes a small 
proportion of younger wife beneficiaries with child beneficiaries 
in their care. 

2 Children plus 1 adult per family when adults are included in 
assistance group; before October 1950 partly estimated. 


%’ Beginning January 1957, includes some persons receiving 
“childhood disability” benefits. 


‘ Disabled workers aged 50-64. 


NOTE: Data for payments and data for individuals receiving payments appear in alternate months. 
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